€008 L NOM  G3NNVDS

Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Open to Public

3?3?.{;’.“52‘.:#2" sTerrfnacs: Y- The orgarmzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 10/01 , 200, andending  9/30 ,20 02

B Cﬁh&ckdanphcable o
Address change | RS label | SHAKESPEARE FESTIVAL / LA
™ orpret 11538 WEST FIRST STREET

Name change ar typs

| See | ] 0S ANGELES, CA 90026
nitial return specific
= msiruc-

Final return tions.

Amended return

D Empioyer Identification Number
13-3167013

E Telephone number

(213) 481-2273

F Accourtbng

D Cash Accrual

Otrer {specity) ™

|__Aeplcaton pencing @ Sechon S0T{c)3) orgamzations and 4947§a§1g nonexempt
c

H and| are not applicable io Section 527 organuzations

[Jree [Tre

fé‘:::‘t‘agb!!el g:"sgtssu"égt attach a complete edule A : ::)) Is this a group return for aﬂ:luales” D Yes No
] ber of atiliat
G Weh s;le > N/A yes  enter number of affillates
H (€) Ase all atilates included?
J Organization ty {d no attach a lisl See instruciions )
(check only one - 501(c) 3 < (nserino) I:LA%?(a)u) or D 527

K Check here ™ D i the organization's gross receipts are normally not more than

$£25,000 The orgamzation need not file a return with the IRS, but If the orgarmzation
data (I Enter 4-digit group GEN

M Check » D iIf the organization 15 not required

received a Form 990 Package in the mail, it should file a return without financial
Some states require a complete returm

H (d) Is this a separate return filed by an
organization covered by a group ruling? |_| Yes I—X—l No

»

Gross receipls Add lines 6b, 80, 9b, and 10bto me 12 ™ 1,039,719

to attach Schedule B {Form 990, 990 EZ, or 990 PF)

L
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instruchions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 273,945
b indirect public support 1b
¢ Government contnibutions (grants) 1c 388,508 |
d Total g 1es an $ 662,453 noncasn $ ) 14 662,453
2 Piogram service revenue Including government fees and contracts (from Part VI, ine 93) 2 375,013
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 28
5 ODividends and interesl from secunties 5 2,225
6a Gross renis Ga
b Less rental expenses &b
¢ Net rental income or {loss) (subtract line 6b from line Ba) 6¢c
g | 7 Other investment income (describe - Y| 7
‘Z’ 8a Gross amount from sales of assets other {A) Secunties (B) Other
N than inventory 8a
¢ b Less cost or other basis and sales expenses 8b
€ Gain or {loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) Bd
9 Specal events and activibies (attach schedule)
a Gross revenue (not including % of contnibutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b _j
c Gross profit or (ioss) fram sales of inventory (attach schedule) (subtract line 10b {rom line 10a} 10c
11 Other revenue (from Part VI, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d 9¢, 10¢, and 11} - RECFIVED 12 1,039,719
g | 13 Program services (from Iine 44, column (B)) I O 13 596,398
X114 Management and general (from line 44, column (C)) :'_' MAY 8 14 355,887
E |15 Fundraising (from line 44, column (D)) N 23 2003 {1 15 84,151
2 16 Paymentis to affiliates (attach schedule) 24 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) QGDEN UT 17 1,036,436
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) - 18 3,283
N 3| 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 785,551
7 $ 20 Other changes In net assets or fund balances (attach explanation) 20
51 21 Nel assets or fund balances at end of year (combine lines 18, 19, and 20) 21 788,834

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

TEEAQI07L  01/01/02

Form 990 (20071)

N



Form 990 (2001) SHAKESPEARE FESTIVAL / LA

13-3167013 Page 2

|Part 1II__| Statement of Functional ExPenses All organizations must complete column (A) Columns (B), (C), and (D) are

required for section 501(c)(3) and

4) organizalions and secticn 4947(a)(1) nonexempt charitable trusts but optional for others

Do not inciude amounts reported on hine

(B) Program

(C) Management

&b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundraising
22 Grants and allocabions (att sch) See Stm 1 .
(cash % 9,300 I
non-cash  $ ) 22 9,300 9,300 '
23 Specific assistance 1o Indiwviduals (att sch) 23
24 Benefits paid to or for members {att sch) 24
25 Compensabon of officers, directors, efc 25 85,000 47,600 37,400
26 Other salanes and wages 26 371,557 241,396 60,037 70,124
27 Pension plan contributions. 27 -876 -526 -350
28 Other employee benefits. 28 34,984 19,591 15,393
29 Payroll taxes 29 39,926 26,143 6,223 7,560
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 43,447 43,447
33 Supplies 13 30,661 17,170 13, 491
34 Telephone 34 5,236 2,723 2,304 209
35 Postage and shipping 35 13,152 6,839 5,787 526
36 Occupancy 36 2 875 1,610 1,265
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 4,497 2,518 1,979
40 Conferences, conventions, and meetings 40 471 471
41 |Interest a1 47 641 47,641
42 Depreciation, depletion, etc {attach schedule) 42 49,664 49,664
43  Other expenses not covered above (stemize)
aSee Statement 2. 43a 298,901 222,034 71,135 5,732
- 43b
C 43¢
. 434d
e _____ 43e
* Ofginzion cambeti o (6 - (5)
ca?rythesetotalstolme?ls 15 " | a4 1,036,436 596,398 355,887 84,151

Joint Costs. Check "D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundrarsing solicitation reporied in (B) Program services?

If Yes, enter (i) the aggregate amount of these joint cosls

fo fundraising  $

$

“'D Yes No

, (i) the amount allocated to program services

. (i} the amount allocated to management and general 3

, and (iv) the amount allocaied

[Part ill | Statement of Program Service Accomplishments

What 1s the organizahion's primary exempt purpose? »

All organizations must describe their exempt purpose achievernents in a clear and concise manner State the number of
chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(¢)(3) & {
izations & sechion 4947(a)(1) nonexemnpt charitable trusts must also enter the amount of grants & allocations

4) organ-
o)oth%rs )

Program Service Expenses
(Fleamred tor 501{c)(3) and
S } organizations and
947(a)ﬁ1) trusts bul
optional for others )

a SHAKESPEARE FESTIVAL SUMMER PUBLIC THEATER - NON ADMISSION

(Grants and allocations $ ) 263,818
b SHAKESPEARE FESTIVAL SUMMER PUBLIC THEATER - ADMISSION ___ _________
——___-_—___F_—_________—_—___(G_ra_nt;a_nagllzc?atar:s_S ______________ 3 100,741
¢ EDUCATIONAL PROGRAM & ARTS-IN-EDUCATION PROGRAM_INTRODUCING JUNIOR
HIGH AND HIGH_SCHOOL_TEACHERS AND STUDENTS TO SHAKESPEARE'S WORKS _
- T T T T Grants and aliocations ) ) 222,539
d_FOOD CONTRIBUTIONS TO_THE SALVATION ARMY_ _ __________ ___________
T T T T T T T Grants and allocations & T 7T ) 9,300
e Other program services {Granis and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) - 596,398

BAA

TEEAQI02ZL 01/01/02

Form 990 (2001)



Form 990 (2001) SHAKESPEARE FESTIVAL / LA

13-3167013 Page 3
Balance Sheets (See instructions)
Note. Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest-bearing 197,953 | 45 275,244
46 Savings and temporary cash investments 46
47a Accounts recevable 47a 78,007
bLess allowance for doubtful accounts 47b 7,131 | 47¢ 78,007
48a Pledges recevable 48a
blLess allowance for doubtful accounts 48b 48¢
49 Grants receivable 136,218 | 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 57 a Other notes & loans receivable {attach sch) 51a
s b Less allowance for doubtful accounts 51b S51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunities (attach schedule) "D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule} 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 1,279,712
bLess accumulated depreciation
(attach schedule) Statement 3 57b 279,369 1,001,094 |57¢ 1,000, 343
58 Other assets (describe » See Statement 4 ) 17,351 |58 4,408
59 Total assets (add lines 45 through 58) {mus! equal line 74) 1,359,747 |59 1,358,002
60 Accounts payable and accrued expenses 24,196 |60 19,168
II- 61 Grants payable 61
; 62 Deferred revenue 62
l 63 Loans frem officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax-exempt bond habiities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) odb
5| 65 Other habiities (descnbe = See Statement 5 ) 550,000 |65 550, 000
66 Total hahties (add hines 60 through 65) 574,196 | 66 569, 168
" Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and hnes 73 and 74
A 67 Unresincied 468,615 | 67 434,925
68 Temporanly resinicted 316,936 | &8 353,909
69 Permanently restricted 69
S Organizations that do not follow SFAS 117, check here > I:I and complete ines
70 through 74
E 70 Capaal stock, trust principal, or current funds 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund 71
$ 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add hnes 67 through 69 or Iines 70 through
E 72, column {A) must equal line 19 and column (B) must equal ne 21) 785,551 788,834
74 Total habilites and net assets/fund balances (add lines 66 and 73) 1,359,747 | 74 1,358,002

Form 990 is available for public inspection and, for some people, serves as the prnimary or sole source of iInformation about a particular
organization How the public perceves an organization in such cases may be deterrmined by the information presented on its relurn Therefore,
please make sure the relurn 15 complete and accurate and fully describes, in Part 1ll, the organization's pregrams and accomplishments

BAA

TEEAOIC3L 09125/



Forr® 990 (2001) SHAKESPEARE FESTIVAL / LA 13-3167013 Page 4
|Part IV-A | Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 1,128,344 financial statements > a 1,125,061
b Amounts included on line a but b Amounts included on line a bul not
not on line 12, Form 990 on hne 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilities $ 88,625
(2) Donated serv- {2) Prior year adjust
ices and use ments reported on
of tacilities $ 88,625 line 20, Form 990 h S
Recoveries of pror (3) Losses reported on
@ year grants line 20, Form 930 $
(4) Other (specify) (4) Other {specify)
I _ I, _
Add amounts on Iines (1) through (4) * b 88,625 Add amounts on lines (1) through (4) > 88,625
¢ Lineamnnuslineb » ¢ 1,039,719 Line a minus line b > c 1,036,436
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
&b, Form 990 &b, Form 990,
(@) Other (specify) {2) Other (specify)
o ____} o ____8
Add amounts on lines (1 and {2) ™| d Add amounts on lines (1) and (2) > d
e Tolal revenue per ine 12, Form e Total expenses per line 17, Form
990 (hne ¢ plus line d) > e 1,039,719 930 (line c plus line d) > e 1,036,436
lPartV__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see instructions )
(B) Title and IIr:\\:jerage gours © ((%ompensghon o C?ntrtbuguons to (E) Expednseh
per week devote if not paid, employee benefit account and other
(A) Name and address to posttion enter -0-) plans and deferred allowances
compensation
See Statement 6 _ __ _ __ _ __ |
85, 000 0 0

75 Did any officer, director, trustee, or key employee receive aggregale compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowided by the related organizations? > |:| Yes No
If 'Yes,' attach schedule — see instructions
BAA TEEAOIO4L 10/18/01

Form 990 (2001)



Form 290 (2001) SHAKESPEARE FESTIVAL / LA 13-3167013 Page 5

|[Part VI | Other Information (See specific mstructions ) Yes No
76 Dud the organization engage 1n any activity not previously reporled to the IRS? If "Yes,' —
attach a detailed descniption of each activity 76 X
77 Were any changes made in the organmizing or governing documents but not reported to the IRS? 77 X
If ‘Yes,' attach a conformed copy of the changes N
782 Did the organization have unrelated business gross income of $1.000 or more duning the year covered by this return? 78a X
b1t "Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the —~—~—]
year? |f "Yes," attach a statement 79 X
80a |s the organization related {other than by association with a statewide or nationwide organization) through common ]
membership, governing bodres, trustees, officers, etc, to any other exempt or nonexempt crganization? 80a X
blf 'Yes,' enter the name of the organization » N/A . _____
_____________________________ and check whether il 1s exempt or nonexempt
81a Enter direct or indirect political expenditures See hne B1 instructions | 81 al 0
b Did the orgamzation fite Form 1120-POL for this year? 81b X
82 a Did the organization recewve donated services or the use of materials, equipment, or facilities at no charge or at J
substantially less than fair rental value? 82al X
bIf "Yes,” you may indicate the value of these ifems here Do not include this amount as
revenue 1n Part| or as an expense mn Part Il (See instructions n Part 1l ) I 82I:|( i 88,625
83a Dud the organization comply with the public inspection requirements for returns and exemphion applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo coninbutions? 83b] X
B4a Did the crgamization solicii any contribulions or gifts that were not tax deductible? 84a X
bIf 'Yes,” did the orgamzallon n¢clude with every solicitation an express statement that such contnibutions or gifts were ——,
nol tax deductible 84b| N/A
88 50I(c)@), (B), or (b) orgarizations aWere substantially all dues nondeductible by members? 85a NIA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85h] NJA
If 'Yes' was answered to either 85a or 85b, do net complete 85¢ through 85h below unless the orgamization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and simifar amounts from members 85¢c N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e}(1){A) dues notices gbe N/A |
{ Taxable amount of lobbying and politcat expenditures (line 85d less 85e) 85¢ N/A I
g Does the orgarization elect {o pay the Section 6033(e) tax on the amount on hne 85f? 85 NfA
h If Section 6033(e)(1)(A) dues notrces were sent, does the organization agree to add the amount on line 85f to It reasonable estimate of
dues allocable to nondeductible lobbying and polrtical expenditures for the following tax year? 85h N{A
86 501(c)(7) orgarizations Enter a Inmtiation fees and capital contributions included on
line 12 86a N/A
b Gross receipls, included on hne 12, for public use of club facilities 86b N/A
87 50i(c)(12) organizations Eniler a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not nel amounts due or paid to other sources
againsl amourts due or received from them } 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the crganization under Regulations Sections 301 7701-2 and 301 7701 37
If 'Yes,' complete Part X g8 X
89a 501 (c)(3) orgarzations Enter Amount of tax imposed on the organization during the year under l
Section 4911 » 0 |, Section 4912+ 0 , Section 4955* 0 |
b 501¢c)(3) and 501 (c)(4) orgamizations Did the organization engage in ang Section 4958 excess benefil transaction
during the year or did It become aware of an excess benefit ransaction fTom a prior year? If "Yes,' atiach a statement
explaining each transaction 89b X
¢ Enler Amount of tax iImposed on the organmization managers or disqualified persons during the
year under Sections 4912, 4355, and 49 > 0
d Enter Amount of tax on line B¢, above, reimbursed by the organization > 0
902z List the states wilh which a copy of this return s fled = None o ___
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90b 0
91 The books are incare of » BEN DONENBERG__ Telephone number »  (213)_ 481-2273
Locaed at > 1238 W_ FIRST STREET, LOS_ANGELES, CA__ ZIP+4» 90026
92 Section 4347(a)(1) nonexempt charitable trusts filing Form 990 i heu of Form 1841 — Check here N/A *» U
and enter the amount of tax-exempt interest received or accrued duning the tax year "| 92 | N/A
BAA Form 990 (2001)

TEEADIOSL  01/01/02



Forrh 990 (2b01) SHAKESPEARE FESTIVAL / LA
| Part VIl { Analysis of Income-Producing Activities (See instructions )

Unrelated business income
Note Enter gross amounts unless (A) )
otherwise indicated Business code Amount

13-3167013 Page6 ©

Excluded by sechion 512, 513, or 514

(E)
Related or exempt

Exclusion code Amount function income

93 Program service revenue
a ADMISSION INCOME
b BENEFIT READING

70,487
291,077

¢ CONCESSION/PRODUCT SA

1,802

d OTHER REVENUE

5,599

e RENTAL INCOME

6,048

i MedicareMedicaid paymenis

@ Fees & contracts from government agencies
91 Membership dues and assessments
95 interest on savings & temporary cash invmnts 28
96 Dividends & interest from securities 2,225
97 Net rental income or {less) from real estate |

a debt financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Qther investment income
00

Gain or {loss) from sales of assets
other than inventory

Net income or (loss) from special events
Gross profit or {toss) from sales of inventory
Other revenue a |

1

10
102
103

L - I - o

104 Subtotal (add calumns {B), (D), and (E}) 2,253
105 Total {add line 104, columns (B), D), and (E)) >
Note. Line 105 plus hine 1d, Part |, should equal the amount on hine 12, Part |
[Part VIl [ Relationship of Activities to the Accomplishment of Exempt Purposes (See msiructions )

Line No Explain how each actiwily for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

See Statement 7

375,013
377,266

{Part 1X | Information Regarding Taxable Subsidharies and Disregarded Entities (See instructions )
(A) (8) <) D) {B)
Name, address, and EIN of corperation, Percentage of Nature of activilies Total End of year
partnership, or disregarded entity ownership interest Income assels
N/A %
%
%
%
IPart X [Information Regarding Transfers Associated with Personal Benefit Contracts (See insiructions )
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personat benehit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract? Yes No

Note. if "Yes' lo (b), file Form 8870 and Form 4720 (see instructions)

Under penaltes of perjuryl| declare that | have examined this return inchuding a
true correct andonomale ration of preparer {other than officer) s hansgd on a"pang'

ng schedules and statements and to the
mabon of wiiuch preparer has any knowledge

| < t&“lo_}

Date

3:51 of my kngwledge and bele! it s




OMB No 1545 0047

Organization Exempt Under
Section 501(cX3)

(Except Pnvate Foundation) and Section 501{e), 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary information — (See separate instructions.) 2001

Supplementary Information — (see separate instructions)

Pn?é’?n'lﬁ"ﬁﬂﬁ&‘ s]:rfnacseLlry * Must be completed by the above orgamizations and attached to their Form 990 or 930-EZ.

Schedule A
(Form 990 or 990-EZ)

Name of the Organization Employer Identrdication Number
SHAKESPEARE FESTIVAL / LA 13-3167013
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each one If there are none, enter '"None ")
(a) Name and address of each (b} Title and average {c) Compensation| (d) Contrbutions (e) Expense
employee paid more hours per week tﬂpg}:g'g’gedgﬁ‘g't account and other
than $50,000 devoted to position compensation allowances
Nove ___ __________________
Total number of other employees paid
over $50,000 > 0
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions  List each one (whether individuals or firms) If there are none, enter ‘None )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Nome e e
Total number of others receiving over
$50 000 for professional services > 0
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2Z Schedule A (Form 990 or 990-EZ) 2001

TEEAO40IL  01/24/02




Schedule A (Form 990 or 990-EZ) 2001 SHAKESPEARE FESTIVAL / LA 13-3167013 Page 2

Part lll Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization attempted to influence natignal, state, or local legislation, including any attempt
{o wnfluence public opinion on a legislative matter or referendum? If 'Yes,' enter the tofal expenses pad

or incurred 1in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
QOrganizations that made an election under section 501(h) by filing Form 5768 must complele Part VI A Other

orgamzations checling 'Yes,' must complele Pari VI-B and atlach a statement giving a delanied desenption of the
lobbying activities

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person s affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (if the answer to any question 1s 'Yes attach a delaled slatement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furrushing of goods, services, or facilities? 2c X
d Payment of compensation {or paymemt or reimbursement of expenses f more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does lhe organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving W
grants or loans from if in furtherance of iis charitable prograrms ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundalion because it 1s (please check only One apphcable box)
5 A church, convention of churches, or associahion of churches Section 170(B)1)(A)()
A school Section 170(E)1)AX 1) (Also complete Part V )
A hospital or a cooperative hospital service organization Sechon 170(b)(1) (A}
A federal, state, or local government or governmenlal umit Section 170¢b)(1)(AX(V)
A medical research orgamzation operated in conjunction with a hospital Section 170()(13(AY(in) Enter the hospital's name, city,
and state =

10 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(iv)
(Also complete the Support Schedule in Part IV-A

[T- IR - ]

11a D An organization that normally recemves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)v1) (Alsc complete the Support Schedule in Part [V-A )

b D A community trust Section 170()(1)(AXw) (Also complete the Support Schedule in Part IV-A )

12 An arganization that normally recewves (1) mare than 33-1/3% of s support from contributions, membership fees and gross receipts
from activities related to its chaniable, etc, functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrr e5dO‘13n 9(3 lines 5 through 12 above, or {2} section 501{c}(4), (5). or (6}, if they meet the test ot section S09(a}{2) (See
section (aX3))

Provide the followmng information about the supporied organizations (See instructions )

{b) Line number
(a) Name(s) of supperted orgamzation{s) frorn above

14 ’_] An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEA02L 01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001




Schedute A Form 990 or 990 E7y 2000 SHAKESPEARE FESTIVAL / LA 13-3167013 Page 3

[Part IV-A_{Support Schedule (Comptete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting

beg

Catendar year (or fiscal year . 2?0)0 )} 1838 1837 (O]

inning 1n) 1999

Total

15

Gifts, granis, and contributions
received (Do not include

unusual granis See line 28) 557,035 545,619 866,580 512,207 2,481,441

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any activity
that 15 related to the organization's
chantable, ete, purpose 323,775 318,493 271,837 212,038 1,126,143

18

Gross mcome from interest, dvidends,
amounts recewved from pasyments an

securities toans (Section 512(a)(5)),

rents, royaities, and unrelated business
taxable income (less Sechon 511 taxes)
from businesses acquired by the organ
1zahon after June 30, 1975 7,516 16,694 7,221 8,940 40,371

19

Net income from unrelated business
activities not included n line 18

20

Tax revenues levied for the
organization's benefit and
either paid to i or expended
on its behatf

21

The value of services or
taciities turnished 1o the
orgamization by a governmental
uni{ without charge Do not
in¢clude the value of services or
facilities generally furnished to
the pubhic without charge.

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of knes 15 through 22 888,326 830, 806 1,145,638 733,185 3,647,955

Line 23 minus hne 17 564,551 562,313 873,801 521,147 2,521,812

Enter 1% of hne 23 8,883 8.808 11,456 7,332 |

KRN

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 N/A | 26a

b Prepare a list far your records to show the name of and amount contributed by each person {other than a governmental unit or publicly |
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in fine 26a Do not file this list with your
return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a)(1) test Enter ine 24, column (e} > 26¢c
d Add Amounts from column (e) for hnes 18 19 ]

22 26b 26d
e Public support (ine 26¢c minus line 26d total) > 26e
f Public support percentage {hine 26e (numerator) divided by line 26¢ (denominator)) > 261 %

27

Organizabons descnbed on line 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and fotal amounts recewved 1n each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
(2000) 0 (1999) 0 (1998) 0 (997 0

bFor any amount included in line 17 thal was receved from each person (other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount recewved for eac:hcrear, that was more than the larger of {1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organmizations described in ines S through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1} or (2), enter the sum of these differences
{{he excess amounts) for each year

0000 __ _ ___ 0_Qqe9__ 0 q@e®__ ________ 0. q®wn___________ 0_

c Add Amounts from column (e) for hnes 15 2,481 441 16

17 1,126,143 20 21 27¢ 3,607,584
d Add Line 27a total 8] and hne 27b total 0 27d 0
e Public support (Iine 27¢ total mmus hne 27d tota!) > 27e 3,607,584
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) “l 271 | 3,647,955
g Public support percentage (ine 27e (numerator) divided by hine 27 (denominator)) >~ 27 98 89 %
h Investment income percentage (ine 18, column (&) (numerator) divided by line 271 (denominator)) > 27h 111 %

28

Unusual Grants. For an organization described in line 10, 11, or 12 that received any unusuat grants during 1997 through 2000, prepare a
st for your records to show, for each year, the name of the contributor, the date and amount ot the grant, and a bnef descrniption oi the
nature of the grant Do not file this st with your return Do not include these grants in Iine 15

BAA TEEAQ403L 12/31/01 Schedule A (Form 990 or 950 EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 SHAKESPEARE FESTIVAL / LA 13-3167013 Pageda Y

[Part V | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing strument, or in a resolution of its goverrning body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registraticn peniod if if has no solicitation pregram, 1n a way that
makes the policy known to all parts of the general community it serves? N

If 'Yes,' please describe, if 'No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? J2a
b Records documenting that scholarships and other financial assislance are awarded on a racially

nondiscriminatory basis? 2b
c COEI&S of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissicns, programs, and scholarships? R2c
d Copies of all material used by the orgamization or on its behalf to salicit contributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race In any way with respect to

a Students’ rights or privileges? 33a
b Admissions policles? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educaticnal policies? 33e
f Use of facilifies? 33f
g Athletic programs? 33g
h Other exiracurnicular activilies? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate slalement )

34a Does the orgarization recerve any financial aid or assistance from a governmental agency? Ha

b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the aéagllcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? if 'No," altach an explanation 35

TEEADAML 0925101 Schedule A (FOrm 990 or 990 EZ) 2001




edule A (Form 990 or 990-E2) 2001

Sch SHAKESPEARE FESTIVAL / LA 13-3167013 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Chanties éSee mnstructions )
(To be completed Only by an eligible crganization that filed Form 5768) N/A

Check » a |_| if the orgamization belongs ic an affiiated group

Check = b |_| If you checked "a’ and ‘mited contirol’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred }

(a)
Affilated group
totals

)
To be completed
for all electing
organizations

37

39

41

A

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)

Tota! lobbying expenditures (add hnes 36 and 37)

Other exempt purpose expendilures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassrools nontaxable amount (enter 25% of hine 41)

Subtract line 42 from line 36 Enter 0- if ine 42 1s more than line 36

Subtract ine 41 from hne 38 Enter -0- if ine 41 1s more than line 38

Caution If there is an amount on either hine 43 or Iine 44, you must file Form 4720

37

39

a1

RIEB|IR

4 -Year Averaging Penod Under Section 501¢h)

{Some organmizations that made a sechon 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@) ®) (c)

(or fiscal year 200 2000 1999
beginning in) >~

{d)
1998

(e)
Total

Lobbying nontaxable
amount

Lobbying celing amount
(150% of line 45(e))

47

Total lobbying -
expenditures

48

Grassroeis non
taxable amount

49

Grassroots cerling amount
{150% of line 43(e))

50

Grassroots lobbying
expenditures

Part VI-B |Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that

1d not complete Part VI A) (See instructions )

N/A

During the year, did the orgamization attempt lo influence national, state or local legislation, including any
altempt to influence public opimon on a legislative matter or referendum, through the use of

a Volunteers

b Paid statf or management (include compensation in expenses reported on lines ¢ through h )

¢ Media advertisements

d Mailings to members, legrslators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes.

g Direct contact with legislators, therr staffs, government officials, or a legislalive body
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expendiures (add lines ¢ through h )

Yes | No

Amount

i "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEADAOSL 12/31/01

Schedule A (Form 990 or 980-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 SHAKESPEARE FESTIVAL / LA 13-3167013 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organmizations (See instructions)

51 Dud the reporting or%anlzatron directly or indirectly engage in any of the following with any other argarmzation described in section 501(c)
of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political ergamzations?

a Transfers from the reporting orgamzation to a noncharnitable exempt organization of Yes| No
(MCash 51a (i) X
(n)Other assets a(in X
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b @) X
(inyPurchases of assets from a noncharitable exempt organization ; b (i) X
(m)Rental of facilities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (v1) X
c Sharing of facilities, equipment, mailing hists, other assets, or paid employees. [+ x

d |f the answer 1o any of the above 1s "Yes,' complete the following schedule Column (b) should always show the farr market value of
the ?oods. other assets, or services given by the reporting organization If the organization receved less than fair market value in

any transaction or sharing arrangement, show in column {d) the value of the goods, olher assets, or services received
(@) (b} ?:) (d)
Line no Amopuni involved Name of noncharilable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the orgamization directly or :ndlreclcliy affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > |:| Yes No

bif "Yes,' complete the following schedule

() (b) {©)
Name of organmization Type of organization Description of relationship

N/A

BAA TEEADAOGL 09/25/01 Schedule A (Form 990 or 990-EZ) 2001



2001 Federal Statements Page 1
Client NP107 SHAKESPEARE FESTIVAL /LA 133167013
5/15/03 0B 49AM
Statement 1
Form 990, Part I|, Line 22
Grants and Allocations
Cash Grants and Allocations
Amount Given $ 9,300
Total Cash Grants and Allocations $ 9,300
Total Grants and Allocations § 9,300
Statement 2
Form 990, Part Il, Line 43
Other Expenses
(A) (B) Q) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 313 157 138 18
BANK SERVICE CHARGES 5,651 5,651
CLEANING 8,832 4,946 3,886
CONSULTING 66,355 35,168 29.196 1,991
DEVELOPMENT & ENTERTAINMENT 12,997 3,639 5,719 3,639
INSURANCE 9,716 5,441 4,275
MAINTENANCE 19,114 10,704 8.410
MISCELLANEQUS 2,822 1,496 1,242 84
PRODUCTION EXPENSES 118,758 118,758
PUBLIC RELATIONS 14,291 8,003 6,288
STORAGE 1,300 728 572
UTILITIES 13,087 7.329 5,758
WEB SITE 25,665 25,665
Total $ 298,901 § 222,034 % 71,135 % 5,732
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec, Value
Furniture and Fixtures $ 4,403 % 660 % 3,743
Machinery and Equipment 307,138 205,544 101,594
Buildings 658,171 73,165 585,006
Land 310,000 310, 000.
Total $1,279,712 $ 279,369 31,000,343




2001 Federal Statements Page 2
Client NP107 SHAKESPEARE FESTIVAL /LA 13-3167013
5/15/03 0B 49AM
Statement 4
Form 990, Part IV, Line 58
Qther Assets
UNION DEPOSITS 3 4,408
Total % 4,408
Statement 5
Form 930, Part IV, Line €5
Other Liabilities
N/P CITY OF LOS ANGELES 3 550,000
Totat § 550,000
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
MARTHA ANDERSON Director o 3 0 0
140 WEST 6TH STREET None
CLAREMONT, CA 91711
NANCY BAXTER Director 0 0 0
350 W COLORADD BLVD #390 None
PASADENA, CA 91105
SY EXTER Director 0 0 0
2402 MICHELSON DRIVE #160 None
IRVINE, CA 92612
LESSING GOLD Chairman 0 0 0
11377 W OLYMPIC BLVD 10TH FL None
LOS ANGELES, CA 90064
RICHARD GOODEN Secretary 0 0 0
787 W S5TH ST ., 28TH FLOOR None
LOS ANGELES, CA 90017
ALLEN HAINES Director 0 0 0
2660 WEST OLIVE AVENUE None
BURBANK, CA 91505
BARRY HIRSCH Director 0 0 0
1888 CENTURY PARK EAST 18TH FL None
LOS ANGELES, CA 90071
ELLEN JONES Director ¢ o 0
225 W VERDUGO BLVD #307 None

BURBANK, CA 91502




2001 Federal Statements Page 3

Chent NP107 SHAKESPEARE FESTIVAL /LA 13-3167013

515/03 08 49AM

Statement 6 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
RAPHEL E OFFER Director % 0 3 0 3% 0
None
LONDON, ENGLAND,
PAMELA ROBINSON Co-Chairman 0 0 1]
11400 WEST OLYMPIC BOULEVARD None
LOS ANGELES, CA 90064
MIKE RYAN Director 0 0 0
515 S FIGUEROA, 7TH FLOOR None
LOS ANGELES, CA 90071
FRANK SHERWOQD Treasurer 0 0 0
880 WEST FIRST STREET #414 None
LOS ANGELES, CA 90012
JAMES VANDEVEER Director 0 0 0
1228 AMETHYST ST , UNIT A None
REDONDQ BEACH, CA 90277
BEN DONENBERG ARTISTIC DIRECT 85,000 0 0
1238 WEST FIRST STREET 40
LOS ANGELES, CA 90026
CHRIS FUNK Director 0 0 0
444 W FLOWER ST 43RD FLOOR None
LOS ANGELES, CA 90071
WILLIAM WEGNER Director 0 0 0
330 S GRAND AVE , 48TH FLOOR None
LOS ANGELES, CA 90071
JOSEPH WINGARD Director 0 0 0
9560 WILSHIRE BOULEVARD None
BEVERLY HILLS, CA 90212
Total § 85,000 % 0 3 0

Statement 7
Form 990, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93A ADMISSION INCOME FROM SUMMER FESTIVAL THEATRE PERFORMANCES HELP TO OFFSET
COSTS OF PRODUCTION

938 CONCESSION/PRODUCT SALES-MINOR OFFSET TO PERFORMANCE COSTS




2001 Federal Statements Page 4
Client NP107 SHAKESPEARE FESTIVAL / LA 13-3167013
51503 08 49AM

Statement 7 (continued)
Form 930, Part VI
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation_of Activities

93( BENEFIT READING IMPROVES VISIBILITY, IT BRINGS CORPORATE ATTENTION TO

SF/LA'S MISSION EXCESS FUNDS USED FOR OTHER PERFORMANCES,
PROGRAMS AND FOR ADMININSTRATION COSTS

EDUCATIONAL




