IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning OCT 1 , 2022, and ending SEP 3 0 \ 20_2_2 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name offiler Burnon, Inc. EIN or SSN
dba Rubicon Theatre Company 77-0495901

Name and title of officer or person subjecttotax Doug Halter
Board President
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 6330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

ia Form990check here . . E b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ... b 2,832,708,
2a Form 990-EZ check here [ ] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here l:] b Total tax (Form 1120-POL, line 22) ... 3b
4a  Form 990-PF check here [ ] b Tax based on investment income (Form 990-PF, Part V, line5) .. ... .. 4b
5a Form 8868 check here . I:] b Balance due (Form 8868, lINe BC) ... 5b
6a Form 990-T check here [:' b Total tax (Form 990-T, Part I, ine 4) 6b
7a  Form 4720 check here [j b Total tax (Form 4720, Patt Ill, line 1) 7b
8a Form 5227 check here . L] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here D b Tax due (Form 5330, Patrt Il, line 19) 9b
10a Form 8038-CP check here D b Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
[Partll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] I am an officer of the above entity or L liama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize Harrington Group, CPAs, LLP to enter my PIN 54321 I

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN onthe return’sﬂdisclosgfﬁgﬁ,consent screen,

o F
G -

e -
; s i
Slgnature of officer or person subject to tax ™ @mssi i ot S Date

{ Part IIl | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, [ 96187254321 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



Extended to August 15

, 2024

990 Return of Organization Exempt From Income Tax OMB No. 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public

e o ey Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023

B Check if C Name of organization D Employer identification number
weleeble: | pyrnon, Inc.

o | dba Rubicon Theatre Company
yﬁgge Doing business as 77-0495901
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra | 1006 East Main Street 300 (805)667-2900
ﬁrergln' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ’ 846 r 133.
rended|  ventura, CA 93001 H(a) Is this a group return

[_1fp"e= 't Name and address of principal officer:Doug Halter for subordinates? [ ves No
pencing same as C above H(b} Are ali subordinates Included?l:IYeS l:] No

I Tax-exempt status: [X] 501(c)(3) L] 501(c) ( ) (insert no.) L] 4947(a)(1) or [ [507 If "No," attach a list. See instructions

J Website: N/A

H{c) Group exemption number

K Form of organization: | X | Gorporation |__] Trust [__] Association [ [ Other

l L. Year of for

mation: 19 9 8| m State of legal domicile: CA

{Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The organi zatlon's misslon 1s to
% provide innovative, first-rate professional theatrical productions,
g 2 Check this box L _Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) . 20
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 19
g | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ... .. .o 114
g 6 Total number of volunteers (estimate if necessary) ... 136
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 .. 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... it 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ____..........occueervssrrscnssne 2,460,089, 1,403,895,
£ | 9 Program service revenue (Part VIl line 2g) .. ... 442,3489. 843,916.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 581,575,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,345. 3,322,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,912,783, 2,832,708,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 765,993, 1,177,459.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)___ 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) 318,554.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11524} 1,703,368. 2,544,537,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,469,361, 3,721,996.
19 Revenue less expenses. Subtract line 18 fromline 12 ................cccocovvviiiiiiiiiiiiiiniienn, 443,422, -889,288.
gg Beginning of Current Year End of Year
85120 Total assets (Prt X, € 16) _._.......ooomoooocecseoseseoseseososeeseseesese e 4,664,700.] 3,421,037,
<5| 21 Total liabilities (Part X, 08 26) 3,445,779, 3,089,578,
=5 22 Net assets or fund balances. Subtract line 21 fromliNe 20 .........ooovvvviereiiiiiiniiennne, 1,218,921. 331,459.

[ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete.-Declaratipn of preparer (other than officer) is based on all information of which preparer has any knowledge.

E

Sign ;;Slgnafu}r'e of officer L
Here [Doug Halter, Board President

Type or print name and title

Print/Type preparer's name Preparer's signature Date oheck [ [] PTIN
Paid  |Sean E. Cain, CPA wtomod [P01612986
Preparer [Firm'spame Harrington Group, CPAs, LLP Firm'sEN 95-4557617
Use Only |Firm'saddress 2698 Mataro Street
Pasadena, CA 91107 Phoneno.(626) 403-6801
May the IRS discuss this return with the preparer shown above? See INStIUCHIONS ..o eeiesiecsecriasiieiesns LXJ Yes |_J No

232001 12-18-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement

Form 990 (2022)
Continuation



Burnon, Inc.

Form 990 (2022) dba Rubicon Theatre Company 77-0495901 page2

| Part 1 | Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:

To share the power and joy of live theatre through the creation,
productilion, and presentation of innovative works for local and
national audlences; and through high-quality education and enrichment
programs.

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

PHOF FOIMN 990 OF 990-EZ? ...ttt et [Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 f 398 ’ 612. including grants of $ } (Revenue $ 764 r 306. )
The organization presents a mainstage season of classic and
contemporary dramas and comedles, 1ncluding world premleres, for the
entertainment and enrilchment of residents and visitors to the

community. In this fiscal year, the company produced a landmark
production of In the Heights directed by Luis Salgado (part of the Tony
Award-winning Broadway production), A Lonesome Traveler Christmas, The
Reallstic Joneses (1n collaboration with Gare St Ireland and Laguna
Plavhouse), and the world premilere developmental production of Dark of
the Moon.

The organizatilon also presented a concert serilies of music from diliverse
genres to draw new audlences and offer increased opportunities for

4b

(Code: ) (Expenses $ 599,653. including grants of $ ) (Revenue $ 79,610. )
Rubicon expanded the company's educational offerings during this
season. A record number of partilicilipants engaged 1n Rubilcon's summer
education camps and intensives. The four programs for students ages 6 -
22 1ncluded the Stinky Feet Theatre Project, Middle School Musical
Theatre, Fearless Shakespeare and Young Adult Musical Theatre. These
programs returned to Rubicon after having been produced outside for the
past two seasons on the campus of Villanova Prep School 1n Ojail.
Student matinees at the theatre continued with Dark of the Moon and In
the Helghts; however, for the latter, Rublcon cast members also
presented on-site school assemblles in Ventura and Oxnard Unified
School Districts. The cast also broke into small groups and went 1into
classrooms with specially developed curricula around the themes and

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses 2,998, 265.

Form 990 (2022)

232002 12-13-22 See Schedule O for Continuation(s)



Burnon, Inc.
Form 990 (2022) dba Rubicon Theatre Company 77-0495901  page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREUUIB A ||| | . ..ottt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, Part Il ||| oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. | ..o, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 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 is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. 11e | X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XIT ||| ............cc.cocoeoieiet oottt st 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . 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 1and IV ||| ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? If "Yes, " complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV TSI T T TV TR VTV U U T T U T U O RO 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See Instructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a If 'Yes, " complete SChedUle G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes, "
complete SChedule G, Part Il ||| ___......imomeooeooeeooeeeseees et 19 X
20a Did the organization operate one or more hospital facilities? 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 organization or
domestic government on Part 1X, column (A), line 172 If "Yes," complete Schedule |, Parts land Il .. ... 21 X

282008 12-13-22 Form 980 (2022)



Burnon, Inc.

Form 990 (2022) dba Rubicon Theatre Company 77-0495901  page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and 1l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIE J ||| ..o et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," gO o lIN@ 258 | ||| ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONGAST || .. ...ttt bbbttt bttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete
SCREAUIB L, Pt oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . .. ... 2 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partlll . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes," complete SChedule L, Part IV | | | .. ... oeeeeees e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV ||| ... ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M| | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
Pt VL HTE T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 35a X
b If "Yes" to line 356a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R, Part V, ine 2 | ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. | | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete SChedule O ... ittt st siis st iee e eiiiss i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N this Part V l:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-if not applicable ... ... ... 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -O-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . o o e et 1c | X

232004 12-13-22

Form 990 (2022)



Burnon, Inc.
Form 990 (2022) dba Rubicon Theatre Company 77-0495901 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 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 time during the tax year? ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" toline 5a or Bb, did the organization file FOrm 888817 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contiDUtONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T FIlE FOMM 82827 ..o et ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
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? . .. N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... N /A 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders N /A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromM them.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N /A 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on Nand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO .~ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YBAIT | e e e 15 X
If *Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? N/A |17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)




Burnon, Inc.
Form 990 (2022) dba Rubicon Theatre Company 77-0495901  page6

| Part Vi ] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lINe iNthis Part VI ...t re s e i ceiiesiens
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEE? ||| ... .. s 2
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCkNOIAEIST || | ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEBIMING DOTY? ...ttt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? et 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing DoAY 2 g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ...........................c.ocooeievenin.

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[é]

oo s |w
b e B o P Ed P

Yes | No

10a Did the organization have local chapters, branches, Or affliates ? 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 organization’s exempt purposes? ... 10b

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

on Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy? 13

14 Did the organization have a written document retention and destruction POICY Y . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the Organization ... ... 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG ThE YBAIT et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 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 1 Another's website Upon request [_] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

The Organization - (805)667-2900
1006 East Maln Street, 300, Ventura, CA 93001
232008 12-13-22 Form 990 (2022)
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|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ | ist 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A ®) (©) ©) (E) ®
Name and title Average | (o ot Cri‘gf'rf]'(?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related é ‘§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| & | = glE. 1099-NEQC) and related
below |E|8|.|E[8E s organizations
i) |E[Z|E|5[28| 8
(1) Karyl Lynn Burns 40.00
Producing Artistic Director X X 74,547, 0. 17,376.
(2) Doug Halter 12.00
President X X 0. 0. 0.
(3) Jeanne Adams 4.00
Vice President X X 0. 0. 0.
(4) Stephanie Zierhut 4.00
Secretary/Treasurer X X 0. 0. 0.
(5) Claire Bowman 2.00
Director X 0. 0. 0.
(6) Michael Jackowitz 2.00
Director X 0. 0. 0.
(7) Rosa Lee Measures 2.00
Honorary Chair (start 7/23) X 0. 0. 0.
(8) Brad Setser 2.00
Director X 0. 0. 0.
(9) Moustapha Abousambra 2.00
Director (start 8/23) X 0. 0. 0.
(10) Pattie Braga 2.00
Director (start 8/23) X 0. 0. 0.
(11) Kevin Clerici 2.00
Director (start 8/23) X 0. 0. 0.
(12) Erik Feingold 2.00
Director ({start 8/23) X 0. 0. 0.
(13) Abra Pilar Flores 2.00
Director ({start 8/23) X 0. 0. 0.
(14) Jeffrey Grove 2.00
Director (start 1/23) X 0. 0. 0.
(15) Mary Jarvis 2.00
Director (start 8/23) X 0. 0. 0.
(16) Kelly-Marie Jones 2.00
Director (start 8/23) X 0. 0. 0.
(17) Matt Marquis 2.00
Director (start 8/23) X 0. 0. 0.

232007 12-13-22
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Form 990 (2022) dba Rubicon Theatre Company 77-0495901 page8
|P5‘rt Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average | Ciﬁ’fiﬁggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | = < organization (W-2/1099-MISC/ from the
refated | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below [S15|, |2 g8l s organizations
(18) Richard Reisman 2.00
Director (start 8/23) X 0. 0. 0.
(19) David Simpson 2.00
Director (start 8/23) X 0. 0. 0.
(20) Jacklyn Hofer Winton 2.00
Director (start 8/23) X 0. 0. 0.
b Subtotal |, 74,547. 0.] 17,376.
¢ Total from continuation sheets to Part VII, Section A ... ... 0. 0. 0.
d_Total (add lines 16 and 16) . ...ccooooooovovvvoeeeeiisieeee e, e 74,547, 0. 17,376.
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 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INdiVIdUEal 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
Jabworks!
5530 Ranchito Ave, Sherman Oaks, CA 91401 |{Sound production 154,121,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2022)
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| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. et eae s s e l:]
(B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 -514

%g 1 a Federated f:ampaigns ............... 1a
5 g b Membershipdues ... ... 1b
g< ¢ Fundraisingevents ic
58 d Related organizations ... 1d
) £ e Government grants (contributions) | 1e 37,227,
.gg £ All other contributions, gifts, grants, and
as similar amounts not included above | 1f 1,366,668,
%1% g Noncash contributions included in lines 1a-1f 1g $
OR| h Total. Addlines 1a-1f ..o 1,403,895,
Business Code
® | 2.a Ticket sales 711110 706,423, 706,423,
o b Educational Outreach 711110 79,610, 79,610,
BE| ¢ Co-Producing and Other 711110 39,059, 39,059,
ié d Concession Stand 711110 18,824, 18,824,
o e
a f Al other program service revenue
g Total. Addlines2a-2f ..o 843,918,
3 Investment income (including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds
5 Royallies ...
(i) Real (i Personal
6 a Grossrents ... 6a
b Less; rental expenses . |6b
¢ Rental income or (loss) | 6c
d Net rental income or (I0SS)........ovviiiiiieiiiieieeiiieeeiieiiiiea
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory |7a 1,595,000,
b Less: cost or other basis
g and sales expenses 7b 1,013,425,
o ¢ Gainor(loss) ... .. 7c 581,575,
& d NBEGAIN OF JOSS) .oveevereeie et seereesseseesssaees 581,575, 581,575,
E 8 a Gross income from fundraising events (not
o) including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
PartlV,fine19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodssold . ... 10b)
¢ Net income or (loss) from sales of inventory ......................
o Business Code
ég 11 a Miscellaneous 900099 3,322, 3,322,
8§ b
s d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d ... 3,322,
12  Total revenue. See instructions 2,832,708, 843,916, 0 584,897,

232009 12-13-22
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| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 601(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... sse e iiberees L]
Do not include amounts reported on lines 6b, Total e(ﬁgenses Progra(rﬁ)service Managé(ril)ent and Func(i[r:zi)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 92,935. 62,344. 20,163. 10,428.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalarfiesandwages ... 798,920. 535,943. 173,336. 89,641-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 131,932, 88,505, 28,624. 14,803.
10 Payrolltaxes 153,672. 103,089. 33,341. 17,242,
11 Fees for services (nonemployees):
a Management | ...
bolegal ..
€ ACCOUNHNG |._..\.oooooooooo oo 31,734. 31,734.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. {If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 93,358, 93,358,
13 Officeexpenses, ... 214,286. 165,038. 21,643. 27,605,
14 Information technology . ...
15 Rovalties | ...,
16 OCCUDPANCY et 259,120. 173,827. 56,219. 29,074-
17 Travel
18 Payments of travel or entertainment expense
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings ..
20 Interest 131,756. 88,387. 28,586. 14,783.
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization .. 52,284. 35,074. 11,344. 5,866.
23 INSUranCe 862. 578. 187. 97.
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Show exp.- main stage 479,496. 479,496.
p Artilstic talent 442,483, 442,483,
¢ Other artistic expenses 302,634. 302,634.
d Creatlve artists 209,597, 209,597.
e All other expenses 326,927, 217,912. 109,015.
25 Total functional expenses. Add lines 1 through 24e 3,721,996. 2,998,265, 405,177. 318,554,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here || if following SOP g8-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) dba Rubicon Theatre Company 77-0495901 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X ... ... se e eibeeeseeeeaenes |_|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... 24,540.] 1 11,848.
2  Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, Net .......................cccccccceroreerrrereeerrmmrrrrerrrone 1,318,825.] 3 1,075,681,
4 Accounts receivable, NBL 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or foundet, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
£ 7 Notes and loans receivable, Nt | ... 7
@ | 8 Inventories forsale Or USE . ... .........ccccooiiiiiiioieecieceeieee e 8
< | 9 Prepaid expenses and deferred charges 45,236.) o 53,166.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,090,416.
b Less: accumulated depreciation .. 10b 905,920. 3,195,376.[10¢c 2,184,496.
11 Investments - publicly traded securities ... ..., 11
12 Investments - other securities. See Part IV, line 11 . 52,443.] 12 54,269.
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSEtS ... s 14
15  Other assets. See Part 1V, line 11 28,280.] 15 41,577.
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,664,700.] 16 3,421,037,
17 Accounts payable and accrued eXpenses ... 295,451.] 17 327,525.
18 Grants payable || ... 18
19 DEfOITed IBVENUE ...\ ...\ \ooiiiicccccccccceeeessesseseesres e 241,522.] 19 297,508.
20 Taxexempt bond liabilities || ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 36%
ﬁ controlled entity or family member of any of these persons . .. ... ... . 25,000.] 22 35,200.
= 123  Secured mortgages and notes payable to unrelated third parties ... 2,883,806, 23 2,403,207,
24 Unsecured notes and loans payable to unrelated third parties | .................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D |||\ 0.| 25 26,138.
26 Total liabilities. Add lines 17 through 25 ..o 3,445,779.] 26 3,089,578.
R Organizations that follow FASB ASC 958, check here | X
8 and complete lines 27, 28, 32, and 33,
t_E 27  Net assets without donor restictions -159,073.] 27 -803,391.
g 28  Net assets With donor restiCtONS 1,377,994.] 28 1,134,850.
5 Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
f‘ 31 Retained earnings, endowment, accumulated income, or other funds ... 31
% 32 Total net assets or fund balances 1,218,921.] 32 331,459.
33 Total liabilities and net assets/fund balances 4 ’ 664 ,700.] 33 3, 421,037.
Form 990 (2022)
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| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ...ttt ieesieriieseresivessieis e D
1 Total revenue (must equal Part VIl column (A), IN€ 12) 1 2,832,708.
2 Total expenses (must equal Part X, column (A), INe 28) 2 3,721,996,
3 Revenue less expenses. Subtract ine 2 from e 1 i, 3 -889,288.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 1,218,921,
5 Net unrealized gains (10SSe8) ON INVESIMIENES e i 5 1,826.
6 Donated services and use of facilities 6
T INVESIMENE BXPENSES || . ... oottt es s r sttt ettt 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COUMN (B) oot 10 331,459.

| Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: l:l Cash Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L1 Separate basis L] Consolidated basis L] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis ] Consolidated basis D Both 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...,

Yes | No

2a

2b

2¢

3a

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 9

00) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Burnon, Inc. Employer identification number
dba Rubicon Theatre Company 77-0495901

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

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

2 A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital’s name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0 00 #0 0

10

11 ]
12 ]

section 170(b){1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively 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 on

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

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D 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 IV, Sections A, D, and E.

d L] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type #l

—

Ent

(e}

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of supported OrgaNZaAtIoNS | ... ..., eb bbb |

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

(i) Name of supported (ii) EIN {iii) Type of organization "g'V)O ’grmg‘?e’gﬁg Zf‘lj[(‘)oc?] glsgg% {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Burnon, Inc.
Schedule A (Form 990) 2022 dba Rubicon Theatre Company 77-0495901 page2
| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,464,812, 2,006,259, 1,908,360, 2,460,089, 1,403,895, 9,243 415,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,464,812, 2,006,259, 1,908,360, 2,460,089, 1,403,895, 9,243,415,

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

column 1,577,611,
6 Public support. Subtract line 5 from line 4. 7,665,804,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1,464,812, 2,006,259, 1,908,360, 2,460,089, 1,403,895, 9,243 415,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,302. 5,500. 17,802,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ... 25,923. 2,375.] 17,734. 4,845. 3,322.] 54,199.
11 Total support. Add lines 7 through 10 9,315,416,
12 Gross receipts from related activities, etc. (see INstructions) .. ... . . 12 | 2,995,647.

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

organization, check this boX and StOP Rere .. i e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ............................... 14 82.29 %
15 Public support percentage from 2021 Schedule A, Part 11, ine 14 15 81.11 «

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || _...............c.cooiiriiiiit e
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .................cccovieiiiiiniiee e
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...,
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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[ Part Il ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support. (subtmctiine 7¢ froming 6)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

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

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX and SEOP NEIE ... o i ittt et e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, ine 156 .. . i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part I, ine 17 e 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-09-22
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[Part IV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? /f "Yes," answer
lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 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 controls the organization put in place to ensure such use, 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Typel or 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 (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 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 organization had excess business holdings.) 10b
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| Part IV [ Supporting Organizations ontinueqd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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, (i) a written notice describing 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 (jij) 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 organization'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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 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 yeasee instructions).
a [:l 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 L] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. 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? /f "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 determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part vV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Cot;)rtrii?lgl\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, column A) 1
2 Enter0.850fline 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

N O O [B W IN

3
4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

e}

9 Distributable amount for 2022 from Section C, line 6

10  Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

a
b
c
d From 2020
e
f
g
h

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

(-

4 Distributions for 2022 from Section D,
line 7: $

V]

Applied to underdistributions of prior years

T

Applied to 2022 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

[+]

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o O |T |

Excess from 2022

232027 12-09-22
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| Part VI Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMi“ﬁé"’ﬁw

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form$80 for instructions and the latest information. Inspection
Name of the organization Burnon, Inc. Employer identification number
dba Rubicon Theatre Company 77-0495901

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a s ON =

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? ... D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MBS SI DI PIVATE DO D oo i i ittt ittt oot e e et e e e et sttt e e ee s sttt et ae e e e e et tseteeeesetstteebes s trrebeeseesererees |:| Yes |:| No

rlf’al’t Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat l:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSErvation aSEMENLS | .. ..............ccocoviiiriiisiceaeeeree e 2a

Total acreage restricted by conservation easements | ..., 2b

Number of conservation easements on a certified historic structure included in (@) ... 2c

Number of conservation easements included in (c) acquired after July 25,2008, and not on a

historic structure listed in the National Register ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

AN SECHON T70MNANBYIN? ... oo [ Ives [ Ino
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

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

If the organization elected, as permitted under FASB 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, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, e 1 $
b_Assets included in FOrm 990, Part X it i 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2022
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{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition
b [] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............ceeiiies I:I Yes

l Part IV l Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:l Loan or exchange program

e [_lother

l:‘No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO80, PAMEXT ettt sttt b e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

I:INO

Amount
C Beginning DalANCE | e ic
d Additions during the year 1d
e Distributions during the YEar . ...t e
fOENAINGDAIANCE || ...ttt bbb 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L1 vYes LI No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ..., D
[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 59,169, 59,169, 59,169, 59,169, 59,169,
b Contributions . ...
¢ Net investment earnings, gains, and losses 1,826, 2,963, 2,894, 2,877, 2,739,
d Grants orscholarships ... 1,826, 2,963, 2,894, 2,871, 2,739,
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . 59,169, 59,169, 59,169, 59,169, 59,169,
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 100,0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OGANIZAHONS |._..._._...................ccccccooiiiiiiiirioroeeees oo 3afi)| X
(1) ReIAtOd OFGANIZAtIONS | ...__..\\___\1iieoeccccoeeees s oeeesee e 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand 974,033, 974,033,
b Buildings 989,489. 517,113. 472,376,
¢ Leasehold improvements 137,076, 137,076. 0.
d Equipment 978,512, 240,425, 738,087,
e Other 11,306. 11,306. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... . 2,184,496.

Schedule D (Form 990) 2022

2320562 09-01-22



Burnon, Inc.
Schedule D (Form 990) 2022 dba Rubicon Theatre Company 77-0495901 page3
] Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)

©

D)
&
)
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)

| Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2
(3)

4)

()

{6)

()

(8)

(©)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.)

] Part IX [ Other Assets.
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

(1)

(2)

)

(4)

(8)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

| 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,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
o) Right-of-use liabilities -
3) operating leases 26,138.
()
)
©)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) M€ 25.) ..ottt st et esecesnsnsstesitstasssenans 26,138,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII....

Schedule D (Form 990) 2022
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Burnon, Inc.
Schedule D (Form 990) 2022 dba Rubicon Theatre Company 77-0495901 page 4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 1 2,83 4 , 53 4.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 1,826.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.) 2d

e AddliNes 21MM0UGN 20 ... oo 2e 1,826.
3 SUDHACt e 26 fIOM NG T .\ ......... oo oo s 3 | 2,832,708,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part Xlii.) 4b

C AAINES BAANAAD | oo oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,832,708,
Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . e 1 3,721,996.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... e 2b

€ ONBIIOSSES | ... ittt ettt 2¢c

d Other (Describe in Part XIL) ..o 2d

e AdAINES 2tIOUGN 20 ...\ . . oo\ 2e 0.
3 SUDHCt NE 26 fOMIINE 1 ...\ ..\..\ /oo oocceeeeeeeeeeee et 3| 3,721,996.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,721,996,

| Part XIll| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The earnings of the endowment will allow the organization to fulfill its

mission.

Part X, Line 2:

The organization is exempt from taxation under Internal Revenue Code

Section 501(c)(3) and California Revenue and Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by the organization in their
232054 09-01-22 Schedule D (Form 990) 2022




Burnon, Inc.

Schedule D (Form 990) 2022 dba Rubicon Theatre Company 77-0495901 pages
[Part Xill | Supplemental Information (continued)

federal and state exempt organization tax returns are more likely than not

to be sustained upon examination. The organization's returns are subject

to examination by federal and state taxing authorities, generally for

three and four years respectively, after they are filed.

Schedule D (Form 990} 2022
232055 00-01-22



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Burnon, Inc. Employer identification number
dba Rubicon Theatre Company 77-0495901

[ Part | l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

{a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

[Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f L°a’l’h‘° or (e) Original (f) Balance due (9) In gg/ ﬁgg{g\gerd (i) Written
interested person with organization| ~ ‘ofloan | oo, | Principal amount default? |committee? | 20reement?
To [From Yes | No | Yes [ No | Yes | No
Karyl Lynn BurnOfficer Working | X 23,500. 25,200. X|X X
Jeanne Adams Board MeWorking | X 10,000. 10,000. X | X X
TOMAl e $ 35,200.

[ Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

See Part V for Continuations

232131 11-01-22



Burnon, Inc.

Schedule L (Form 990) 2022 dba Rubicon Theatre Company

77-0495901 page2

] Part IV [ Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested
person and the organization

(c) Amount of
transaction

" (e) Sharing of
(d) Descr|pt‘|on of organization's
transaction revenues?

Yes No

l Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Karyl Lynn Burns

(c) Purpose of Loan: Working capital

(a) Name of Person: Jeanne Adams

(b) Relationship with Organization: Board Member

(c) Purpose of Loan: Working capital

232132 11-01-22

Schedule L (Form 990) 2022



» OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Burnon, Inc. Employer identification number

dba Rubicon Theatre Company 77-0495901

Form 990, Part I, Line 1, Description of Organization Mission:

festivals, special events and education programs for the enrichment,

entertainment and education of the region's residents and visitors.

Form 990, Part III, Line 4a, Program Service Accomplishments:

music appreciation.

Form 990, Part III, Line 4b, Program Service Accomplishments:

issues in the play. Rubicon reached 5,200 students with this program

alone.

Form 990, Part VI, Section B, line 1lb:

The audit committee of the governing board reviews the Form 990 before

providing it to the full board prior to filing the Form 990.

Form 990, Part VI, Section B, Line 1l2c:

The board members review the conflict of interest policy at board meetings

and each board member signs an annual disclosure statement.

Form 990, Part VI, Section B, Line 15:

The board reviewed the salary for the Producing Artistic Director and

discussed the compensation levels in relationship to salaries for other

non-profit leaders in Southern California, and to salaries for executives

and managers of regional theatres as listed in the Theatre Communications

Group Wage and Salary Survey.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 9390) 2022 Page 2
Name of the organization Burnon, Inc. Employer identification number
dba Rubicon Theatre Company 77-0495901

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, policies, and financial

statements available on the website and upon request.

232212 10-28-22 Schedule O (Form 990) 2022



- » " - -40-!
mwoseven  California Exempt Organization B Torm
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mmy/dd/yyyy) 10/01/2022 , and ending (mm/dd/yyyy) 00/30/2023
Corporation/Qrganization name Callfornia corporation number
BURNON, INC.
DBA RUBICON THEATRE COMPANY 2094791
Additional information. See instructions. FEIN
77-0495901
Street address (suite or room) PMB no.
1006 EAST MAIN STREET, NO. 300
City State ZIP code
VENTURA CA [93001
Foreign country name Forelgn province/state/county Forelgn postal code
FIrst e Ur N [__TvYes [XINo|I Didthe organization have any changes to its guidelines
Amended retUrn e[ ]ves No not reported to the FTB? See instructions . o 1ves No

o O W >

Enter date: (mm/dd/yyyy) ©

IRC Section 4947(a)(1) trust
Final information return?

[ Ives Noj J If exempt under R&TG Section 23701d, has the organization
engaged in political activities? See instructions. L] !:I Yes

No

I:l Dissolved || Surendered (Withdrawn) lj Merged/Reorganized K s the organization exempt under R&TG Section 23701g? ® D Yes No
if “Yes," enter the gross receipts from nonmember sources $

Check accounting method: (1)L_| Cash (2)|L| Accrual (3)[:] otner | L Is the organization a limited liability company? ... o [ves No
F Federal return filed? (1)® |1 soor(2)® [ sorr (3)® ] sonti(ssoy | M Did the organization file Form 100 or Form 109 to

(4) Other 990 series report taxable incOome? ® D Yes No
G s this a group filing? See instructions ... o ] ves No| N Is the organization under audit by the IRS or has the
H s this organization in a group exemption ... I:l Yes No IRSaudited inaprioryear? . e[ ]ves No

If"Yes," what is the parent's name? 0 Is federal Form 1023/1024 pending? [ 1ves No

Date filed with IRS

Part| Complete Part|unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8 1 2,442,238|00
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received . STMT 1 . e | 3 1,403,895[00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. .
and This line must be completed. If the result is less than $50,000, see General Information B ..................... i 4 | 3,846,13 3| 00
Revenues | ° Ot of goods sold e | 5 00
6 Cost or other basis, and sales expenses of assetssold ... ... b 6 1,013,425/00
7 Total costs. AGA e 5ANGINE B ... oo 7 1,013,425/00
8  Total gross income. SUbtract ine 7 from N84 ... i oo eeeeeeeese e 8 2,832,708 00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 9 3,721,996|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 -889,288l00
11 TOWRIPAYMEITS | oottt 11 00
12 Use tax. See General Information K e 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 . ... ... 14 00
15 Penalties and interest See General IBOTMatON 15 00
16 00
:) P T o[e! o MY RNCWTETEE and benay,
Sign |t IS trus correct and complete Declaratmn of preparer (other than taxpayer) IS based on all Informatron of whlch preparer has any knowledge
Here Signature Title Date @ Telephane
of officer OARD PRES IDEN
Date Check if o PN
5{5,?:{5{:} slf-employedp [ |[P01612986
Paid Firm's name © Firm's FEIN
Preparer's ffrsgff’_“(s' . HARRINGTON GROUP, CPAS, LLP 95-455761"7
Use Only | employed) 2698 MATARO STREET © Telephone
PASADENA, CA 91107 (626) 403-6801
May the FTB discuss this return with the preparer shown above? See instructions ..............coooiiiieininne o[ Xfves [ | no

022 3651224 |

Form 199 2022 Side 1



Part 1l

BURNON, INC.

DBA RUBICON THEATRE COMPANY

Organizations with gross receipts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part Il or furnish substitute information.

77-0495901

228951 01-10-23

1 Gross sales or receipts from all business activities. See inStrUCtiONS ® 1 00
2 AMEBIBSE o e o | 2 00
B DIVIBNGS o e | 8 00
Receipts [ 4 GIOSSTENIS . et e | 4 00
from 5 GrOSSTOVAIIES e e 5 00
Other 6 Gross amount received from sale of assets (See instructions) . STATEMENT 2 e | 6 1,595,000 00
Sources | 7 OthErineOME . .. ......occoiiiioooooiiomiooooeeooooeoeeeeeseeoeeeeeee SEE STATEMENT 3 e| 7 847,238 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 2,442,23800
9 Contributions, gifts, grants, and similar amounts paid ., °®| 9 00
10 Disbursements t0 01 for MEMDEIS ... e, e | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 4 e | 11 92,935|00
12 Other salaries BN WAGES | ..., ... | 12 798,920[00
EXPENSES | 18 INIEIESL | e | 13 131,756/00
and T TAXES .ot e | 14 153,672/00
DISBUISE= | 15 RENIS .. o oo eee et o | 15 259,120[00
ments 16 Depreciation and depletion (See inStructions) . .., o | 16 52,284|00
17 Other expenses and disbursements ... SEE STATEMENT 5 e | 17 2,233,309 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ............... 18 3,721,996|00
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) {c) {d)
1CasN 24,540 . 11,848
2 Netaccounts receivable ... .
3 Netnotes receivable . ... .
4 Inventories d
5 Federal and state government obligations [
6 Investmenisinotherbonds . ... ®
7 Investmentsinstock .. ©
8 Mortgage loans ... e
9 Otherinvestments STMT 6 52,443 ° 54,269
10 a Depreciableassets 3,309,761 2,116,383
b Less accumulated depreciation { 976,385) 2,333,376|( 905,920) 1,210,463
1tand 862,000 . 974,033
12 Otherassets ... STMT 7 1,392,341 ° 1,170,424
13 Totalassets .. 4,664,700 3,421,037
Liabilities and net worth
14 Accounts payable ... 295,451 . 327,525
15 Contributions, gifts, or grants payable . ®
16 Bonds and notes payable _ STMT 8 25,000 ° 35,200
17 Mortgages payable 2,883,806 N 2,403,207
18 Other liabilities . STMT 9 241,522 323,646
19 Capital stock or principal fund ... ®
20 Paid-in or capital surplus. Attach reconciliation | L 4
21 Retained earnings or income fund . 1,218,921 . 331,459
22 Total liabilities and networth .............. 4,664,700 3,421,037
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $50,000.
1 Netincomeperbooks . ® -887,462 7 Income recorded on books this year
2 Federalincometax ) not included in this return. Attach schedule * | 1,826
3 Excess of capital losses over capital gains ... ° 8 Deductions in this return not ¢harged
4 Income not recorded on books this year. against book income this year.
Attach schedule ... ° Attach schedule ... °
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . . ... 1,826
deducted in this return. Attach schedule ... ® 10 Netincome per return.
6 Total. Add line 1 through line 5 ................... -887,462  Subtractinedfromline6 ... -889,288
* SEE STATEMENT
B sice2 rom199 2022 022 ] 3652224 | B



Burnon, Inc. dba Rubicon Theatre Company 77-0495901

CA 199 Gross Amount from Sale of Assets Statement 2
Date Date Method

Description Acquired Sold Acquired
Sale of property PURCHASED

Cost or Expense Gross

Other Basis Deprec. of Sale Sales Price

1,136,174. 122,749. 0. 1,595,000.
Total to Form 199, Page 2, ln 6 1,136,174. 122,749. 0. 1,595,000,
CA 199 Other Income Statement 3
Description Amount
Miscellaneous 3,322.
Ticket Sales 706,423.
Educational Outreach 79,610.
Co-Producing and Other 39,059.
Concession Stand 18,824.
Total to Form 199, Part II, line 7 847,238.

Statement(s) 2, 3



Burnon, Inc. dba Rubicon Theatre Company

Insurance
All other expenses

Total to Form 199, Part II,

line 17

77-0495901

862.
326,927,

2,233,3009.

CcA 199 Other Investments Statement 6
Description Beg. of Year End of Year
VCCF pooled investments 52,443, 54,269.
Total to Form 199, Schedule L, 52,443, 54,269.

CA 199 Other Assets Statement 7
Description Beg. of Year End of Year
Pledges and Grants Receivable 1,318,825, 1,075,681.
Prepaid Expenses and Deferred Charges 45,236, 53,166,
Equity bond 22,080. 9,239.
Deposit 6,200. 6,200.
Right-of-use assets - operating leases 0. 26,138,
Total to Form 199, Schedule L, 1,392,341. 1,170,424,
CA 199 Bonds and Notes Payable Statement 8
Description Beg. of Year End of Year
Payables to Officers, Directors, Trustees and

Key Employees, Etc. 25,000, 35,200,
Total to Form 199, Schedule L, line 16 25,000. 35,200.

Statement(s) 5, 6, 7, 8



Burnon, Inc. dba Rubicon Theatre Company

77-0495901

CA 199 Other Liabilities Statement 9
Description Beg. of Year End of Year
Right-of-use liabilities - operating leases 0. 26,138,
Deferred Revenue 241,522. 297,508.
Total to Form 199, Schedule L, line 18 241,522. 323,646.
CA 199 Income Recorded on Books this Year Statement 10
Not Included in this Return
Description Amount
Unrealized gain on investments 1,826,
Total to Form 199, Schedule M-1, line 7 1,826.
CA 199 Fund Balances Statement 11
Description Beg. of Year End of Year
Net assets without donor restrictions -159,073. -803,391.
Net assets with donor restrictions 1,377,994. 1,134,850.
Total to Form 199, Schedule L, line 21 1,218,921. 331,459.
Statement(s) 9, 10, 11



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

%—Y;—Aﬁ California e-file Return Authorization for ﬁﬁﬁ
Exempt Organizations

Exempt Organizatton name Identifying number

BURNON, INC.

DBA RUBICON THEATRE COMPANY 77-0495901

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts (FOrm 199, M€ 4) . . e 1 3,846,133

2 Total gross income (FOMmM 199, e 8) e 2 2,832,708

3 3,721,996

3 Total expenses and disbursements (Form 199, line 9)

Part Il Settle Your Account Electronically for Taxable Year 2022

4 I_J Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: |:] Checking [:l Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Ii. If | check Part I, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
(California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, fransmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

}BOARD PRESIDENT

Bate Tie

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0O are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-E0Q before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
} declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

. Date Check if Check ERO's PTIN
Slﬂo ?ure } also pald if self-
ERO ona preparer employed D 01 6 l 2 9 8 6
Must Firm'e e y(og )yours HARRINGTON GROUP, CPAS, LLP Amsren 95~4557617
SigN  and address 2698 MATARO STREET
PASADENA, CA 2P code 91107

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are irue, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Pald preparer's PTIN
preparer's if self-
Preparer signature employed ||
Must Flrm’s name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP cods

FTB 8453-E0 2022

229021 11-10-22



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 10of 5

(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MAL TO:  aitable Tusts TO ATTORNEY GENERAL OF CALIFORNIA
B0, B O 4208-4470 Sections 12586 and 12587, California Government Code
STREET AD’DRESS' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
éaoo | Str?et OA 95814 Fallure to submit this report annually no later than four months and fifteen days after the end of the
(9“196"’)‘;"1%“_&00 81 organization's accounting perlod may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or fillng penalties, Revenue & Taxatlon Code section
www.oag.ca.gov/chéritles 23708; Government Code section 12586.1. IRS extensions will be honored.

Check if:

BURNON, INC. [__1 change of address
DBA RUBICON THEATRE COMPANY [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

1006 EAST MAIN STREET, NO. 300 State Charity Registration Number cT 112708
Address (Number and Street)

VENTURA, CA 93001 Corporation or Organization No. 2094791

City or Town, State, and ZIP Code KLBURNS @RUB I CONTHEATRE R

(805)667—2900 ORG Federa[EmployerlDNo, 77—0495901
Telephone Number E-mall Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million ~ $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 10/01/2022 ending 09/30/2023 ) list:

t
(,Tn‘c’,uad,'n?,?o‘gfa's‘h“;mUﬂons) $ 2,832,708 Noncash Contributions$ 0  Total Assets § 3,421,037

Program Expenses $ 2,998,265 Total Expenses $ 3,721,996

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yas | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? SEE STATEMENT 12 | X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? %
4,  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 13 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X

. o N , , ~ SEE STATEMENT 14
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the contgni is trug,correct and complete, and | am authorized to sign.

DOUG HALTER BOARD PRESIDENT

» ,-VS|gﬁ;a/lure oﬁf'AuthorIzed Agent Printed Name Title - Date <
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04-01-22



Burnon, Inc. dba Rubicon Theatre Company 77-0495901

CA RRF-1 Explanation of Financial Transactions Statement 12
Part B, Line 1

See Form 990, Schedule I for loan details.

Statement(s) 12



Burnon, Inc. dba Rubicon Theatre Company 77-0495901

CA RRF-1 Information Regarding Governmental Funding Statement 13
Part B, Line 5

Ccity of Ventura
Cultural Affairs Grant
501 Poli Street
Ventura, CA 93001
Kathryn Dippong
(805)654-7749

CA Small Business Covid Relief
14925 Kingsport Road

Fort Worth, TX 76155
800-659-2955

SVOC Shuttered Venue Operations
1165 Herndon Parkway, Suite 100
Herndon, VA 20170

800-634-0245

Statement(s) 13



Burnon, Inc. dba Rubicon Theatre Company 77-0495901

CA RRF-1 Information Regarding Restricted Assets Statement 14
Part B, Line 9

All restricted funds were used consistent with their restricted
purpose.

Unrestricted net assets were negative at the end of the reporting
period due to the company's slow recovery from the devastating effects
of Covid-19 on the live performing arts. Industry experts anticipate
it will take 3-5 years for non-profit theatres to return to prior
numbers. Tickets sales throughout California were 70% down from 2019
pre-pandemic numbers (reference CVL survey quotes in May 18 article in
the L.A. Times by Jessica Gelt). The board made a calculated effort to
entice audiences with two blockbuster productions, which resulted in a
breakthrough in attendance at a loss, but has yielded increased
subscription numbers for the 2024-2025 year. The company is working to
manage increased costs in production by sharing productions with other
companies, and will present, rather than produce, two productions in
the 2024-2025 season in order to save more than $500,000. Increased
costs for insurance and labor after the pandemic, with a shortage of
qualified technical staff), are also a concern, and the company is
also beginning conversations with other non-profits about sharing
staff. The company has created strategic objectives and a detailed
18-month cash flow plan to accelerate recovery and eliminate debt and
is on track. One objective (increasing government support), was
recently achieved with $250,000 from the County of Ventura and an
expected $1.5 grant from the State of California, both of which will
be reflected in next year's financials.

Statement(s) 14



