
,",..990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of fle lnternal Revenue Gode (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

'J, 2 1_ and

2
Department of the Treasury
lnternal Revenue Serv¡ce

A For the 2O13 calendar or bx
B chect< if

aÞpl¡cable:

-Address
L-_lchange
f------l Nâme
L-lchanse

ln¡t¡al
return

to

A
loyer identification number

E Telephone number
f--'lTqmin-I lated
f-----'l Am en ded
L--lreturn
f---.lApplica-
L----lt¡on

pend¡ng

Gross $

H(a) ls this a group return

for subordinates?

H(b) te att suuoroinates included?

l-]y". I xlruo
fly"" l-_lruo

J

status: lf "No," attach a list. (see instructions)

TER. ORG number

Su
Briefly describe the organization's mission or most significant activities: THROUGH THE PUBLIC THEATER ,

of

G Name of organ¡zation

T
Business As THE THEÀTER

Number and street (or P.0. box if mail is not delivered t0 street address)

425 LAFAYETTE
Room/suite

City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer:PATRïCK WILLINGHAIÍ

50 501 0r 527

Co n Trust Association OtherÞ of n

Part

4
5

6
7a

7b
Prior Year

L7 ,031_.807.
7 .1,21.247 .

1 .368 .370.
938 .4t2 -

I
9
10

11

12

Contributions and grants (Part Vlll, line t h)

Program service revenue (Pad Vlll, line 29)

lnvestment income (Pad Vlll, column (A), lines 3, 4,

Other revenue (Part Vlll, column (A), lines 5, 6d,

11 ustTotal revenue - add lines I 26 .459 .836.
0
0

L5 ,L7L.841_.
24r .6s5 .

L2.003,881_.
27.4'J.7.377.

Grants and similar amounts paid (Part lX, column (A), lines 1-3)

Benefits paid to or for msnbers (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e) . .

b Total fundraising expenses (Part lX, column (D), line 25) >
Other expenses (Part lX, column (A), lines 1 1 a-1 1d, 11f -24e)

Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

2 746 595.

Revenue less 1 2

17

18

13

14

15

-957 ,54l..
Beoinnino ol Curent Year

44,086,829.
7 .27L .029 .

ã) Total assets (Part X, line 16)

2'l Total liabilities (Pad X, line 26)

36.815.800 -
Pa¡t ll

oo
troc
L
0)

oo
oú
U'
(¡)

'5

o

(¡)
J
tr(,
c)Í

SHAKESPEARE IN THE PARK AND .JOE'S PUB Ii¡.YSF IS DEDICATED
2 Check this box Þ if the organization d¡scontinued its operations or disposed of more than 25%o of ¡ls

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b) ...

5 Total number of individuals employed in calendar year 20'13 (Pad V, line 2a) .... ....
35

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (Q, line 12

38

2 22L.
Year

23
639 14s.

1

7 82
347 LAL.

593 562.
3 7

4 394 50

47 442 78.

25 64

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

and er than officer is based on all information of which has

Sign
Here

of officer

RÄCHEL PIVNICK. CHTEF FTNANCIAL O ICER

1_

0
Ltt

0)
at,
tro
o.x
l¡l

o

n

Date

Type or print name and title

Paid

Preparer

Use Only

I
Firm's EIN 13-165s 6

Phone no.212-697 -22
the discuss this return with the shown above?

332001 1o-2s-13 LHA For Paperwork Redrction Act Notice, see the separate instructions. form 990 IZO1S¡

SEE SCHEDULE O FOR ORGANTZATION MTSSION STATEMENT CONTTNUATION

PrinVType preparer's name

YÍICHAEL VüALLACE
Preparer's signature Date

se f-Bmo oved

Checl

it

P
Firm'saddress> 300 EAST 42ND STREET

YO L7



m
Check if Schedule O contains â resoonse or note to anv line in this Pad lll

Briefly describe the organization's mrssron:

AS THE NATTON'S FOREMOST PRODUCER OF SHAKESPEARE AI{ID NEW WORK, THE
PUBI,IC THEATER IS DEDICATED TO ACHTEVING ARTISTIC EXCELLENCE WHILE
DEVEI,OPING AT{ AI'ÍERICA}I THEATER THAT IS ACCESSIBLE AND RELEVAIiIT TO AIJL
PEOPI,E THROUGH PRODUCTIONS OF CHALLENGING NEW PLAYS, MUSTCAIJS AI{D

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

the prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 D¡d the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organ¡zation'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

4a (coa"; 

- 

) (rxpenses s 1_5 045 448. ¡nclud¡ng grants of $ ) (n"u"n,"s 5,405,0L3. )

fxl
1

l--]y"" Ix l¡ro

IY"" lTl no

THE PUBLIC THEATER'S 2OT3_20L4 SEASON TNCI,UDED OVER 4OO PERFORMANCES TN
ALL FIVE THEATERS. FIVE PLAYS RECETVED THEIR WORLD PREMIERE MIKE
DAISY'S ''ÀLL THE FACES OF THE MOON'' ; EI,EVATOR REPATR SERVTCE'S
"ARGUENDO"; 'JEANINE TESORI AIID IJfSA KRON'S "FUN HOME" AM SCOTT Z
BURNS' ''THE LIBRÀRY.'' üTTTH TFA.I{A, THE PUBLIC REVTVED WALLACE SHAVùN'S
''GRASSES OF A THOUSAND EOLORS''. DT BY AìTDRE GREGORY
(CONTINUED ON SCHEDULE O)

/+b (coa": _ ) (expenses S 4 604 232. ¡ncluding grants of $ ) (n"u"nr"$ 0. )
SHAKESPEARE IN THE PARK:
THE 2OL4 FREE SHAKESPEARE IN THE PARK SEASON PRESENTED TWO PRODUCTIONS
OVER NINE WEEKS OF PERFORI'IANCES, REACHING Al{ AUDTENCE OF APPROXIMATELY
1OO,OOO. ''MUCH ADO ABOUT NOTHING'' WAS DIRECTED BY,JACK O'BRTEN IN HIS
DELACORTE DEBUT AND FEATURED LILY RABE AT{D HAI'ITSH LINKLATER AND ''KING
LEAR" üIAS DIRECTED BY DAIiIIEI¡ SUIJITIVAIi¡ AIID FEATURED 'JOHN ITITHGOW.
CONTINUING OUR LONG-HEI,D TR.ADITION, ALL SHÀKESPEARE IN THE PARK TICKETS

4c (coa": _ ) (expenses $

,JOE'S PUB:
3 258 78L. includ¡ng grats of $ ) (n"u"n,"s 2,091,823. )

JOE'S PUB CONTINUES TO BE ONE OF NEIÁI YORK CITY'S MOST CELEBRÀTED VENUES
FOR EMERGING AI{D ESTABLISHED PERFORMANCE ARTTSTS, PLAYING A VITAL ROI,E
IN OUR MISSION OF SUPPORTING YOI'NG ARTISTS WHILE PROVIDING ESTABLTSHED
ARTISTS WITH AIiT INTI}ÍATE SPACE TO PERFORM AIID DEVEIJOP NEVT WORK. THE
DÏVERSE ROSTER OF PROGRÃMMTNG AT 'S PUB THROUGHOUT OUR 2OL3_L4
SEASON INCLUDED TOP PERFORMERS FROM EVERY DISCTPLTNE. THE SEASON, WHICH
INCLUDED APPROXIMATELY 800 PERFORI,fANCES FOR OVER l-00,000 AUDIENCE
MEI{IBERS, ALSO }ÍARKED THE SECOND YEAR OF NEW YORK VOICES, A NEW
COMMISSIONED PERFORT'ANCE SERIES AT 'S PUB

4d Other program services (Describe in Schedule O.)

(e^p"n"""$ 3,733,519. ¡n"lr¿inqqr"nr"org ) (n"u"nr"$ 1,378,209.ì
aê TotalnrooramserviccexnensesL 26 -641. 980-

332002
rorm 9901zots¡

o FoR CoNTTNUATTON(S)
2

NEW YORK SHÀKESPEARE FESTIV 1-3973901-
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I

Checklist of Schedu

I ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
lf 'Yæ,' complete Schedule A ....
ls the organization required to complete Schedule B, Schedule of Contributot9 ........
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates for
public office? lf 'Yæ,' complete Schedule C, Paft I

4 Section 501(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? lf "Yæ,' complete Schedule C, Paft ll

5 ls the organizat¡on a section 501(c)(a), 501 (cXs), or 501(cX6) organization that receives membership dues, assessments, or
similar amounts as defìned in Revenue Procedure 98-19? // "Yæ," complete Schedule C, Pdtt lil ...

6 D¡d 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? ll "Yæ,' complete Schedule D, Pàft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histor¡c land areas, or historic structures? /f "Yes, " complete Schedule D, oa,tt 11.......

8 Did the organization ma¡ntain collections of works of art, historical treasures, or other similar assets? lf 'Yæ,' complete
Schedule D, htt lll .......

9 D¡d 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 povide credit counseling, debt management, credit repair, or debt negotiation services?

lf 'Yæ,' complete Schedule D, htt lV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yæ," complete Schedule D, htt V ........_
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pats Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yæ,' complete Schedule D,

ParI VI

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, [ne 16? lf 'Yæ,' complete Schedule D, htt Vll .....
Did the organization report an amount for investments - program related in Part X, line 13 that is 5%o or more oÍ its total
assets reported in Part X, line 16? lf 'Yæ,' complete Schedule D, Pd¡'t Vlll .....
Did the organization repod an amount for other assets in Part X, line 15 that is 5o/o ot ÍtoÍê of its total assets repoded in

Part X, line 16? ff 'Yæ," complete Schedule D, hrt lX
Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yæ," complete Schedule D, hrt X
Did lhe 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 74O)? lf "Yæ," complete Schedule D, Pdtt X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yæ," complete
Schedule D, futis Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf 'Yæ,' and if the organization answered "No" to line 12a, then completìng Schedule D, hrts Xl and Xll is optional
ls the organization a school described in section 17O(bXlXAXiD? lf 'Yæ," complete Schedule E ................
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

¡nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? lf 'Yæ,' complete Schedule F, Pdtts I and lV ......
Did the organization report on Part lX, column (A), line 3, more than $5,000 of gr¿¡nts or other assistance to or for any

13

14a

b

15

foreign organizalion? lf "Yæ," complete Schedule F, Parls ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other ass¡stance to
or for foreign individuals? /f "yes, " complete Schedule F, Datts lll and lV ........

17 Did the organization repod a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1 e? lf 'Yæ," complete Schedule G, h¡t I .. ....
Did the organizat¡on report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf 'Yæ,' complete Schedule G, ftt ll
Did the organizat¡on repod more than $15,000 of gross income from gaming activities on Part Vlll, line 9a2 If "Yæ,'
complete Schedule G, h¡t lll

2Oa Did the organization operate one or more hospital facilities? lf 'Yæ,' complete Schedule H

financial

332003
10-29- 13

2
3

x

x

x

X

x

11

a

b

c

d

e

t

x

rorm 9901zots¡

12a

x

x

x

X

18

19

x

3

Yes

1 x
2 x

3

4

5

6

7

I

11a

10 x

x

11b x

1'lc

11d

11e x

11Í x

12a

12b x
13

14a

't4b

15

16

17

18

19

x

x

2Oa

2îtì

],02s0708 7s9420 L3973901_ 2OL3. O5O9O NEW YORK SHAKESPEARE FESTIV ]-3973901-



No

21 Did the organ¡zation repod more than $5,000 of grants or other assistance to any domestic organization or

government on Part lX, column (A), line 1? If 'Yæ,' complete Schedule l, Pa¡ts land Il
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part lX,

column (A), line 2? lf 'Yæ," complete Schedule l, Parts land ill
23 Did the organization answer "Yes" to Pan Vll, Section A, line 3, 4, or 5 óout compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yæ,' complete

Schedule J
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 ,2OO2? lf "Yæ,' answer lines 24b through 24d and complete

Scf¡edu/e K. lf 'No', go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organ¡zation act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 5O1(cX3) and 5()1(cX4) organ¡zat¡ons. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf 'Yæ,' complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ll 'Yæ,' complete

Schedule L, Pa¡t I

2l; Did the organization repod any amount on Part X, line 5, 6, or 221or receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf so,

complete Schedule L, Pan ll

x

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant select¡on committee member, or to a 35olo controlled entity or family member

of any of these persons? lf "Yæ,' complete Schedule L, Paft lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yæ," complete Schedule L, Pa¡t lV

A family member of a current or former officer, director, trustee, or key employee? ll 'Yæ," complete Schedule L, Paft lV .....
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf 'Yæ,' complete Schedule L, Pa¡'t |V........

Did the organization receive more than $25,000 in non-cash contributions? lf 'Yæ," complete Schedule M ........
Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified conservation

contributions? lf 'Yæ,^ complete Schedule M ..

31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf 'Yæ,' complete Schedule N, Pan I ..........
32 Did the organization sell, exchange, dispose of, or transfer more than 25%o o'î its net assets? lf 'Yæ,' complete

Schedule N, Paft ll .....

33 Did the organization own lOO%o of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301.770'l-3? lf 'Yæ,' complete Schedule R, Part I

U Was the organization related to any tax-exempt or taxable entity? lf 'Yæ," complete Schedule R, Parf ll, lll, or lV, and

Part V, line 1 ..................
35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

27

28

a

b

c

æ
30

b

36

x

x

X

x
x

x

x

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? lf 'Yæ,' complete Schedule R, Parl V, line 2

Sect¡on 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yæ,' æmplete Schedule R, Pari V, line 2

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 padnership for federal income lax purposes? lf 'Yæ,' complete Schedule R, Pari Vl ..... .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Par-t Vl, lines 1 1b and 19?

332004
10-29-1 3
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Ghecklist
Yes

21

22

23 x

24a
24b

24c,

24d

25a

2s}l

26

27

28a

2Ah

2Ac

æ x

30

31

32

g¡

34 x
35a x

35b x

36

37

3a x

10250708 7s9420 L3973901_ 20L3.05090 NEI^I YORK SHAI(ESPEARE FESTIV 1-397390L
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b

3a

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number repoded in Box 3 of Form 1 096. Erter -0- if not applicable .. . .......
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable -......
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pr¡ze winners?

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 this return 99
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .....,
Note, lf the sum of lines laand2a is greaterthan 250, you may be required loe-file (see instructions) ........
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

e

¡
s
h

I

9
a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl? . ..... ........ ..........
lf the organization received a contribution of qualified intellectual propeñy, did the organization file Form 8899 as required?...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizati0ns. Did the supporling

organization, 0r a d0nor advised fund maintained by a sponsoring 0rganizatiOn, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . .. .

b Did the organization make a distribution to a donor, donor advisor, or related person?

b lf "Yes,' has it filed a Form 990-T for th's year? lf 'No,' to line 3b, provide an explanation in Schedule O

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, secur¡ties account, or other financial account)?

b lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for Form fD F 90-22.1 , FÞport of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transact¡on at any time during the tax year? ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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 contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive dedrctible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contr¡bution and partly for goods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

x

x
b

7

a

b

c

x

x
x

10

a

b
11

a

b

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ..........
Gross receipts, included on Form 990, Prt Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders ............
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section agaTþl(11 non-exempt charitable ùusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ...............
13 Section 5O1(cX29) qualified nonprofit health rnsurance rssuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repod 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

c Enter the amount of reserves on hand

14a Did the organization receive any payments for ¡ndoor tanning services during the tax year?

332005
10-29- 13

Yes

1tr 0

1c

2b

3a

x

x
3b x

4e

5a
5h

5c

6a

6b

7a x
7b x

7c

7e

71

7o

7h

9a

9tr

10b

12a

13a

13c

't4a
14lt
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TIVAL
Governance, Management, and Disclosure For æch "yes" response to tines 2 through 7b betow, ar¡d for a "No" response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See ¡'hstructions.

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

Section A. and Mana

la Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear .........
lf there are material differences in voting rights among members of the govern¡ng body, or if the governing

body delegated broad authority to an executive committee or sim¡lar comm¡ttee, explain in Schedule 0.

b Enterthenumberofvotingmembersincludedinlinela,above,whoareindependent...........
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

of otficers, d¡rectors, or trustees, or key employees to a management company or other person?

4 D¡d the organization make any significant changes to its governing documents s¡nce the prior Form 990 wæ filed? .......
5 D¡d the organization become aware during the year of a significant diversion of the organ¡zation's assets?

6 D¡d the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the goveming body?

Did the organization contemporaneously document the meetings held or written act¡ons undertaken durinq the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

in Schedule O
Section B. Policies not the lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operat¡ons are consistent with the organization's exempt purposes?

1a 37

b

I

x

x

x

No

11a

b

12a

b

c

Has the organization provided a complete copy of this Form 99O to all members of its governing body before filing the form?

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

Did the organization have a written conflict of interest policy? lf "No, " go to line 13

Were officers, directors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrbe
in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retent¡on and destruction policy?

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?

ïhe organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invesl in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b lf "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

Section C. Disclosure

13

14

15

a

b

16a

Yes

1b 35

2 x

3

4
5
6

7a

7b

8a x
8b x

I

Yes
1Oa

'totì

'l1a x

12a x
12b x

12c x
13 x
14 x

15â x
t5b x

16a x

16h x

17

18

List the states with which a copy of this Form 990 is required to be filed >I[Y , CT , N'J , PA , CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (cX3)s only) available

for public ¡nspection. lndicate how you made these available. Check all that apply.

f o*n website l--l Another's website lXl Upon request l_-l otner ¡exp tain in Schedute o)
19 Describe in 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.

n State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
DANTEL WTLLIA}ÍS, DIRECTOR OF FINANCE - 2L2_539-8500
425 LAFÀYETTE .qTRF:ET. NEhI YORK - ilTY L0003

332006 10-2S-13
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7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a resoonse or note to anv line in this Part Vll

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O-in columns (D), (Ð, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former dlectors or üustees 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.

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

trustee.

ft

(A)

Name and Title

( 1 ) ARIELLE TEPPER MADOVER

(2) PÀT FILI_KRUSHEL

(3) JIM STEINBERG

(4) GÀIL MERRIFIELD PAPP

( 5 ) PÀUL ,I. EUSTIS

IC
(6) PATRICK WILLINGHÀM

(7 ) RENEE BEÀIIMONT

(8) ÀNDREÀ E. BERNSTEIN

(9) zAcH BUCHWÀLD

(10) MARY SCHMIDT CÀMPBEI,I,

(1-1) GORDON,J. DÀVrS, ESO.

(12) ERIC ELLENBOGEN

(13) STEPHEN FETNBERG

MEMBER

(14) HILÀRY C. FESHBACH

(15) TOM FINKELPEARL

(1-6) CÀNDIÀ FISHER

(].7) FÀITH GÀY

332007 10-29-13

7
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(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0.

0.

0

rorm 9901zots¡

L397 3 9 01-

0

0

0

0

0

0

(c)
Position

(do not check more than one
box, unless psson is both an
off¡cs ild a dirætor/trustee)

E
õB
o9

(B)

Average
hours per

week
(list any

hours for
related

crganizations
below
line)

Ë

E
E

E

(D)

Reportable
compensation

from
the

organization

w-2l1oes Mrsc)

(E)

Repodable
compensation
from related
organizations

w-2/1099-MrSC)

15.00
x x 0 0

2.00
x x 0 0

2.00
x x 0. 0.

1-.00
x x 0. 0.

40.00
x x 324.866. 0.

40.00
x x 297 .775.

1.00
x 0. 0

1.00
x 0 0

1.00
x 0 0

1_.00
X 0 0

1-.00
x 0 0

1_.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
X 0 0

1_.00
x 0 0.

1_.00
x 0 0

t02s0708 7 59420 1_3973901_



EFE T _T 4 I I

(A)

Name and title

(F)

Estimated
amount of

other
compensation

from the
organizat¡on
and related

organizations

500.

(18) ANNE HATHÀWÀY

(19) KEVIN KLINE

(20) DEBBY LÀNDESI.{,AN

( 21) GRÀCE LYU_VOLCKIIÀUSEN

(22) BARBÀRA MÀNOCHERIÀN

(23) HENRY MCGEE

(24) LISA GARCTA QUIROZ

(25) CHÀRLOTTE RELYEA

BOÀRD MEMBER

(26) WENDf ROSE

0
1b Sub-total
c Total from continuat¡on sheets to Part Vll, Section A 1_68 87.

2 Tolal number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organ¡zat¡on l¡st any former officer, director, or trustee, key employee, or hþhest compensated employee on

line 1a? lf 'Yæ,' complete Schedule J for sæh individual

4 For any individual listed on line 1a, is the sum of repodable compensat¡on and other compensation from the organization

and related organizations greater than $1 50,000? lf "Yæ," complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B, lndependent Contractors

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

the for the calendar endi with or within the tax

0

0

0

No

(A)
Name and business address

WESTERMAN CONSTRUCTION CO, INC.

STEERPIKE PRODUCTIONS LLC
250 WEST 57TH STREET NEW YORK IW 10107
PRODUCTION RESOURCE GROUP, LLC

10087BOX 51_15 NEIV YORK lw
MASQUE SOI]ND & RECORDING CORP. ,

AVE TR

(c)
Compensation

30.

900 000.

THE FOI'NDRY THEATRE, INC., T4O_L42 SECOND

2 Total number of independent contractors (ncluding but not limited to those listed above) who received more than

SEE PART VTI, SECTTON A CONTINUATION SHEETS
332008
10-29- 13

609 11-1_.
21, EAST

07073 4

rorm 990 pots¡
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(c)
Position

(do not chæk more than one
box, unles pdson ¡s both an
off¡cs æd a director/trustæ)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

I
E

E
oB
É>

E

(D)

Reportable
compensation

from
the

organization

w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organ¡zations

w-2l1099-MrSC)

1.00
x 0 0

1.00
x 0

1.00
x 0

1.00
x 0 0

1.00
x 0 0

1_.00
X 0 0

1.00
X 0 0

1_.00
x 0 0

1_.00
x 0 0

622 .64r. 0
1.062.3r4. 0
1.584.955. 0

Yes

3

4

5

x

(B)
Description of services

TRUCTION GENE

TIST PERFORMANCE
E

TRICAI, EQUI
A}TD PURCHAS

TRICAL EQUT
AND

L0250708 759420 1_3973901



(A)

Name and title

(27) LIZÀNNE ROSENSTEIN

(28) MÀRK ROSENTHÀL

(29) LIEV SCHRETBER

(30) ÀLEXÀNDRÀ SHIVÀ

BOÀRD UEMBER

(31) ÀNDREW SHIVA

BOÀRD MEMBER

(32) TOM SLÀUGHTER

BOARD MEMBER

(33) WARREN SPECTOR

(34) STEVEN TÀUB

(35) TERESA TSAI

(36) ROBIN WAGNER

(37) SAM WATERSTON

(38) AUDREY WILF

(39) FRANCES WILKINSON

BO.ARD

(40) ÀNNE CLARKE WOLFF

BOÀRD MEMBER

(41) RÀCHEI, PIVNICK

CHIEF FTNÀNC

(42') JILL GÀRLÀND

(43) RUTH STERNBERG

(44) THOMAS MCCÀNN

(45) MÀNDY HÀCKETT

(46) MARIÀ GOYANES

332201
05-0 1 - 13

and

(F)

Estimated
amount of

other
compensat¡on

from the
organization
and related

organizations

0

0.

0.

0

0

0

0

0.

0

0

8 04

32 2

4

I

239.

7.

9
201,3.05090 NEW YORK SHAKESPEARE FESTIV 1-3973901

Pa

(c)
Position

(check all that apply)

(B)

Average
hours
per

week
(list any

hours for
related

organizations
below
line)

õ
'=

5

I
E

E

E

.9 E

(D)

Reportable
compensation

from
the

organization
(w-2l10e9-Mrsc)

(E)

Reportable
compensation
from related

organizations

w-2l1oss-Mrsc)

1.00
x 0. 0

1.00
x 0. 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

L.00
x 0 0

1_.00
x 0 0

1.00
x 0 0

1_.00
x 0 0.

1.00
x 0 0

1-.00
x 0 0

1.00
x 0 0

1_.00
x 0 0

40.00
x 97 .708. 0

40.00
x L7L,672. 0

40.00
x 1_63 .136. 0

40.00
x 148.9ss. 0

40.00
x tLr.L2s. 0

40.00
x I23 .77s. 0

102s0708 759420 L3973901



Part Vll
(c)

Position
(check all that apply)

(B)

Average
hours
per

week
(list any

hours for
related

organizations
below
line)

9
E

I
E

E

=
E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Repoftable
compensat¡on
from related
organizations

w-2/1099-MrSC)

40.00
x rr3 .497 . 0

40.00
x !02 .446 . 0.

1, .062 .314 -Total to Part Vll Section line 1c

332201
05-0 1-1s

and

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

27.

407.

8 7

10
201.3.05090 NEW YORK SHAKESPEARE FESTIV ]-3973901-

(A)

Name and title

(47) SUZÀN_LORI PÀRKS

MASTER WRITER CHÀIR

(48) DAVID VÙIIÀRTON

r

L0250708 759420 1_3973901_
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of Revenue

10-29- 13

272 556

252 488

687 405

rorm 990 lzots¡
11_
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v,
c
f
o
E

L

-g'E

1õ
L
0)E
o
tt
tr
o

vt
c(!
o
.tî
s
its

c)
o

b9
.t) é.

E9
GO
btr
o
L
o.

o
5
o)

0)
É.

ú)

o

(A)
Total revenue

exempt function
revenue

(B)
Related or Unrelated

business
revenue

1a
b

c

d

e

Í

s

Federated campaigns

Membership dues

Fundraising events ..........
Related organizations

Government grants (contributions)

All other c0ntribut¡ons, gifts, grants, and

s¡milar amounts not included above

Noncash contribut¡ons ¡ncluded ¡n lines 1a-1f: $

1b

1f 6

148 .2L3.
2t qn? 62q

7 035 558 7 035 5s8
1 

^26 
00\ 1 426 00\

127 907 - 127 907

4g 575 49 575 -

b co-pRopucrroN FEES. ENHÀNCEMENT r
c WoRKSHOPS/EVENTS

2 a BOx OFFICE INcoME 7L

All other program service revenue

0

d TUITIoN INcoME

e

f
I 539 145

216 T14 :ì 558

252 488

587 405

1 096 962

0

lnvestment income (ncluding dividends, interest, and

other similar amounts) .... >
lncome from investment of tax-exempt bond proceeds >

Gross rents

Less: rental expenses .........
Rental income or (oss)

Net rental income or (oss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (oss) . ...................
Net ga¡n or (oss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 18 .....
Less: direct expenses

Net income or (oss) from fundraising events

Gross income from gaming activities. See

Net income or (oss) from gaming activities

Gross sales of inventory, less returns

62

a

b

Real Personal

0

a

b

a

b

0

b

3

4
5

0 6

including $ 3 208 994. of

6a
b

c
d

7a

c
d

8a

b

c
9a

b
c

10a
and allowances

b Less: cost of goods sold

Part lV, line 19 .........
Less: direct expenses

Royalties ... . ..

¿6 868

235 900 235 900

235 900 _

9

c
b

Miscellaneous Revenue

11 a MrscELLÀNEous rNcoME

d All other revenue

e Total. Add lines 1 1a-1 1d

15 158 51'l I Â75 0¿6 ? 5qR

1_0250708 7s9420 1-397390L



and rnust

Check if

Do not ¡nclude amounts repofted on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

2 Grants and other assistance to individuals in

the United States. See Pad lV, line 22

3 Grants and other assistance to governments,

organizat¡ons, and individuals outside the

United States. See Pañ lV, lines 15 and 16 ...

4 Benefits paid to or for mernbers

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensalion not included above, t0 disqualified

persons (as defined under section 4958(f)(1)) and

pers0ns described in section 4958(c)(3)(B)

7 Other salaries and wages .... ..

I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees) :

Management

Legal . .........
Accounting

Lobbying

e Professional fundraising services. See Part lV, line 
.17

f lnvestment management fees .....
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses........ .

ÏVAL -1 44 1o

all columns. All other must column

2Ls 170.

1 01

94 7 62.
L

1_ 1_

L32 1 3.

3
5 807.

69 073.

55 353.

2 746 595.

rorm 990 pors¡
1.2

2OL3. O5O9O NEW YORK SHAKESPEARE FESTIV 1-3973901

9

10

11

a

b

c
d

'12

13

't4
15

16

17

18

646.
lnformation technology ......
Royalties .... .

Occupancy ..

ïravel
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .....
lnterest

Payments to aff¡liates

Depreciation, depletion, and amortlzat¡on ......
lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses 0n Schedule 0.) ... ..

a PRODUCTTON COSTS
b MISCELLAIiIEOUS

d

e All other expenses

Add lines 1 th 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs Írom a combined

educat¡onal campaign and fundra¡sing solicitation.

Check here

332010 10-2S-13

19

n
21

2.
23

24

c

(A)
Total expenses

(B)
Program service

exoenses

(c)
Management and
oeneral exoenses

1 .3L2 .954. 599.827 . 497 ,957.

72.97s.9r7 . LL.692.87L. 266 .052 .

736 .087 . 651_.551_. 31_.308.
1_ 085.961. L8.929.L.'J,99 .652.

1_.598.589. L .382 .475. 80 .232.

L9 .229.
85.328. 68.480. 1_6.848.
79.000. 79.000.

347 .74I -

3.385.875. 3.385.875.
720 .232. 588.039.

1.111.385. 837 .426. 1,55 .022 .

257 .630. 2s6 .984.
705.774. 70L.814. 861.

538 - 267 - 9.393.703,467 .

47 .936. 28 .7 48. 6.558.

803.380. 696.568. 37 ,739 .
163 .420 . 66 .790. 45.274.

3.400.357. 3.338.40s. 5,599.
1.109.549. 620.789. L24 .645 .

30 .7 64 .002. 26 .64L.980. t .375 .427 .

10250708 759420 1397390L



(A)
Beginning of year

L.784.Lrs. 1

260 .204. 2

6.362.308. 3
81s.673. 4

5

6

7

I
819 .823. I

1_3.3L3.32L. 1Oc

9.470.833. 11

9 .078.423. 12

13

14

2.L82 .t29 . 15

Savings and temporary cash investments ...............

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

6 Loans and other rece¡vables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section a958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ......

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ........

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

Tôtâl âssêts- AclcJ lines 1 throuoh '15 lmust eoual line 341

1

2

3
4
5

7

I
9

10

1Oa L8

lntang¡ble assets

Other assets. See Part lV, line 11

Accounts receivable, net

Pledges and grants receivable, net

lnvestments - publicly traded securities
b Less: accumulated depreciation

392.088

11

12

13

14

15

16

Cash - non-interest-bearing

Notes and loans receivable, net

lnventories for sale or use

44.085.829. 16

1.388.045. 17

18

2.L90.553. t9
20
21

22

3.000,000. 23
24

692 ,32L. 25

Accounts payable and accrued expenses

Escrow or custodial account liability. Complete Part lV of Schedule D ........
Loans and other payables to current and former officers, d¡rectors, trustees,

key employees, highest compensated employees, and disqualified persons.

23 Secured mortgages and notes payable to unrelated third padies

24 Unsecured notes and loans payable to unrelated third parties

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
Schedule D

26 Total liabilities- Add lines 17 throuoh 25

Complete Part ll of Schedule L

17

18

19

n
21

2

Grants payable .

Deferred revenue

Tax-exempt bond liabilities

7 .271,.029. xì

1.800.630. 27
19.593.525 - 2A

15 .42L .645. m

30

31

32

36.81_5.800. 33

Organizations that follow SFAS 117 (ASC 958), clpck here Þ E
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 95S), clæck here Þ
and compþte lines 3O through 34.

Capital stock or trust principal, or current funds ............
Paid-in or capital surplus, or land, building, or equipment fund ...............
Retained earn¡ngs, endowment, accumulated income, or otherfunds ...

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

æ

30

31

32

3ß

%

and

tl

44.086.829. g

if Schedule O

33201 1

10-2S-13

11

note to tn X

(B)
End of year

239 907 .
2
6 61_ 734.

649 32L.

t2 s08 1_03.

2 367 035.

1 727

L 930 000.

869 477 .

4L 925 648.

rorm 9901zots¡

1_3

2OL3. O5O9O NEW YORK SHAKESPEARE FESTIV 1-3973901

tt,
oo
th

It
o

=5
.g
J

v,
11)

oc(!
Gql
o
f
l!
o
tt
c)
at,
g,

o)z

6
7
1

6
3
2

1_

3
4

2
4

1

I4
863.

L02s0708 759420 1397390L



Part Xl

30 764 0 2

36 81_ s 800.

-3s1 527 .

4L 925 648.

No

rorm 9901zots¡

1,4
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1

2
3
4
5
6
7

I
o

10

Reconciliation of Net Assets

Total revenue (must equal Part Vlll, column (A), line 12') ........
Total expenses (must equal Pad lX, column (A), line 25) ........
Revenue less expenses. Subtract line 2 from line 1

Net assets orfund balances at beginning of year (must equal Part X, line 33, column (Ð ...............
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period ad.justments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Repo¡t¡ng
Check if Schedule O contains a or note to line in this Part Xll

I Accounting method used to prepare the Form 990: f_l Cash I X I Accrual I--l otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......
lf "Yes," check a box below to indicate whether the f¡nancial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

f_l Separate basis l--l Consolidated basis |--l gotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

l--l Separate basis I X I Consolidated basis f_l aotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organizat¡on have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .........
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set fodh in the Single Audit

Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

332012.10-29- 13

X

I
2
3

4
5

6

7

I
g

10

Part Xl

Yes

2a

2b x

2c x

3a

3h

L0250708 7s9420 1397390r



at

SCHEDULE A
(Form 99O or 99O€Z)

Department of lhe Treasury
lnte¡nal Revenue Swic6

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section s01(cXg) organizat¡on or a sect¡on

4947(aX 1) nonexempt char¡table trust.
Þ Attach to Form 99O or Form 99O-U.

lnformation about Schedule A 9gO or and ¡ts insùuct¡ons ¡s at

201

The

Name of the organization Employer identification number

must this See instructions.

organization ¡s not a private foundation because it is: (For lines 1 through 11, check only one box.)

E n church, convention of churches, or association of churches described in section 170(bXIXAX¡).

A school described in section 170(bXlXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 17O(bXIXAX¡¡¡).

A medical research organization operated in conjunction with a hospital described in section lTqbXlXAXi¡¡). Enter the hospital's name,

Open to Prdclic
lnspection

(vii) Amount of monetary

support

1

2
3
4

5

6
7

I
I

city, and state:

10

11

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sect¡on 170(bXlXAX¡v). (Complete Part ll.)

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

I X I nn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An organization that normally receives: (1) more than 33'l/3o/o 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 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Pad lll.)

An organization organized and operated exclusively to test for public safety. See sect¡on 509(aX4),

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 organizat¡ons described in section 509(aX1) or section 509(aX2). See section 5O9(aX3). Check the box that

describes the type of supporting organization and complete lines 1 1e through 1 t h.

" 
l--l ryp" I b fl ttp" ll c f_l fyp" lll - Functionally integrated O l--l fype lll - Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(aX1) or section 509(a)@.

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll

supporting organization, check this box

Since August 17 ,2006, hæ the organization accepted any gift or contribution from any of the follow¡ng persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) below,

the governing body of the supported organization?

(¡¡) A family member of a person described in (i) above? .

(¡¡D A 35% controlled entity of a person described in (i) or (ii) above?

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

e

f

s

h

(i) Name of supported

or0anizat¡on

LHA For Paperwork Redtrction Act Notice, see the lnstructions for
Form 9€lO or 99O€2.

332021
09-25-13

Schedule A (Form 990 or 9fl)€Z) 2013
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Reason for Public

Yes

1 l olil
11oliiì

1 'l oliiil

(v) Did you notify the

organization in col.
(i) of your support?

iv) ls the organ¡zation

n col. (i) listed in your
governing document?

(ii) ErN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

Yes No Yes No Yes No

10250708 759420 1_3973901_



A
Support ns
(Complete only if you checked the box on line 5, 7, or 8 of Pat I or if the organization fa¡led to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Pad lll.)

1

Section A. Public
Calendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

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 un¡t to
the organization without charge ...

4 Total. Add lines 1 through 3 .........
5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds ?/o of lhe
amount shown on line 11,

column (f)

Section B. Total
Galendar year (or fiscal year beginning in) )
7 Amounts from line 4

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

lO Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Pad lV.)

1 1 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 b for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

orqanization, check this box and stop here

Total

2 02886.

886.

Total

4723202.

82.

L32
806265s.

4

>E

lal 2009 tbì 2010 lcl 201 1 tdt2012 feì 2013

1_350991_0 L7 4337 46 . 200437 94 . 17031807. 23983629.

23983629 -1_3s09910. L7 4337 46. 200437 94 . L7031807.

lal 2009 lb) 2010 fcl 201 1 ldt2012 leì 2013

1_3509910. L7 4337 46 . 20043794 - 17031807. 23983629 -

775 ,547 . 1034530. 785.31_9. 975,357 . LLs2449.

r .444. L .529 . 1.488. 2 .22L.

262.369. 11-8 .5s8. 104.887. s61.303. 282 .7 68 .

12

Section C. Computation of Public Support Percentage
14 Public support percentage for 20'13 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage 'lrom 2012 Schedule A, Part ll, line 14 .......... 88.37 v"

16a 33 1/3/o support test - 20ß, lf the organization did not check the box on line 13, and line 14 is 33 1/3o/o or more, check this box and

stop here, The organization qualifies as a publicly suppoded organization >E
b33 1læ/o supporttest -n12 lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%o or more, check this box

and stop here. The organization qualifies as a publicly suppoded organization >E
17a 1@/o -facts-and-circumstances test - ã)13, lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1O%o or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoded organization ..... >E
b 10/o -facts-and-circumstancestest -N12. lllhe organization did not check abox on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organizat¡on meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pad lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................... . >

Schedule A (Form 990 or 99O+Z) 2013

332022
09-25-13

16
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14

15
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¡

85
port ns

(Complete only if you checked the box on line 9 of Palt I or if the organization failed to qualify under Part ll. lf the organization fails to
qualify under the tests listed below, please complete Part ll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.") ..-...

2 Gross rece¡pts from admissions,
merchandise sold or services per-
formed, orfacilities 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 51 3

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 through 5 .. ......
7a Amounts included on lines 1,2, utd

3 received from disqualified persons

b Amounts included on lines 2 and 3 ræeived
trom oths than d¡squal¡Î¡ed pqsons thal
exceed the greattr of $5,000 or 1% of the
amount on line 13 for th€ yed

c Add lines 7a and 7b

Section B. Total
Calendar year (or fiscal year beginning in) Þ
9 Amounts from line 6

1Oa Gross income from ¡nterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do rrct include gain
or loss from the sale of capital
assets (Explain in Part lV.)

13 Total SUppOft. (Add rin€s e, 1oc, 11, and 12.)

14 Firstfiveyears. lftheForm990bfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasection50l(c)(3)organization,
check this box and stop here >fl

lal 2009 fbì 2010 lcì 201 1 tdt2012 leì 20'13

Section C n of Public e

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) o/o

Public from 201 15

Section D n of lnvestment lncome
17 lnvestment ¡ncome percentage for 2o13 (line 10c, column (f) divided by line 13, column (f)) o/o

18 lnvestment income percentage from2ol2 Schedule A, Part lll, line 17 ....

19a33 1l!/o supporttests -2013. lf theorganization did notchecktheboxon line.l4, and line 15 is morethan 33 1/3%, and line 17 is not

more than 33 1/3o/o , check this box and stop here, The organization qualifies as a publicly supported organization ..... >
b 33 1/!/o support tests - N12. lf lhe organizat¡on did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3/o , and

line 18 is not more than 33 1/3%o , check this box and stop here. The organization qualifies as a publicly supported organization .. ... >

Schedule A (Form 990 or 9$)€Z) 2013
L7

L0250708 759420 1_3973901_ 20L3.05090 NEW YORK SHAKESPEARE FESTTV 13973901
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16

17
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Supplemental lnformation. Provide the explanations required by Part ll, line '10; Part ll, line 17a or 17b; and Part lll, line 12.

332024 09-25-13 Schedule A (Form 990 or 990€2) 2Ot3
1_8
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Schedule B
(Form 990,990+2,
or 990-PF)
Department of the Treasury

Form 990-PF

Schedule of Contributors
Þ Attach to Form 990, Form 990-EZ, or Form 99O-PF.

Þ lnformation about Schedule B (Form 99O, 99O-EZ, or 990-PF) and

OMB No. 1545-0047

2013
Revenu€ Sflice ¡ts ¡nstruct¡ons is at

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 or 990-Ez [X I sOl(cx 3 ) lenter number) organization

l--l ¿g¿Z("X1) nonexempt charitable trust not treated as a private foundation

Employer identification number

f-] sZl political organization

|_-l SOr1"¡1s¡ exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX7), (8), or (10) organ¡zation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thd received, during the year, $5,000 or more (n money or property) from any one

contributor. Complete Parts land ll.

Special Rules

509(a)(1) and 1 70(bX1XA)(vi) and received from any one contr¡butor, during the year, a contribution of the greater of (1) $5,000 or l2l 2o/o

of the amount on (i) Form 990, Pat Vlll, line th, or (i) Form 990-EZ, lne 1. Complete Parts I and ll.

For a section 501 (cX7), (8), or (10) organization filing Form 990 or 990-EZ thd received from any one contributor, during the year,

total contributions of more than $1 ,000 for use excluslve/y for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

For a section 501 (c)(7), (B), or (10) organization filing Form 990 or 990-EZ thá received from any one contributor, during the year,

contributions for use excluslvely'lor religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
lf this box is checked, enter here the total contributions that were received during the year lor an exclusively religious, char¡table, etc.,
purpose. Do not complete any of the pads unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year >$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF)

but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Ptrt l, l¡ne 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA ForPaperworkRedætionActNotice,seethelnstructionsforForm99O,99O-EZ,or9€|O-PF. ScheduleB(F0rm990,990-EZ,or990-PF)(2013)

323451
10-24-13



Part I

SCHEDULE D
(Form 990)

Supplemental Financial Statements
Þ Gomplete if the answered 'Yes," to Form 990,

or 12b. 2013Part lV, line 6, 7, 8, 1 11d, 11e, 1'lÍ, 12a,
Open to Pr.òlic

Department of lhe Treasury 9SO.

Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.comprete if the

answered "Yes" to Form Pãt lV line 6.

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate 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 organ¡zation's property, subject to the organization's exclusive legal control?

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

1

2
3
4
5

6

Yes No

(a) Donor advised funds

Part ll Conservation Easements. if the answered "Yes" to Form 990, Pat lV, line 7

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

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

2 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

of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a cedified historic structure included in (a) ...

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

listed in the National Reg¡ster

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by lhe organ¡zation during the tax

year )
Number of states where property subject to conservat¡on easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l--l Yu" l-l ruo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenls during the year Þ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

and section 17O(hX4XBX|D? [_-lY"" f_lruo
9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation
Organizations Ma¡nta¡ning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (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 fudherance of public service, prov¡de, in Part Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (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) Revenues included in Form 990, Pat Vlll, line 1 ...

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of aft, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line '1

b Assets included in Form 990, Pat X

LHA For Paperwork Redætion Act Notice, see the lnstructions for Form 990. Schedule D (Form 990) 2013
33205 1

09-25-13

24
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Preservation of an historically important land area

Preservation of a certified historic structure

4
5

6
7

8

$

$

$

$

2a

2b
2c

2d



2013
ns Ma Col ns or Other Similar

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a

b
c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll

5 During the year, did the organization solicit or receive donations of ad, historical treasures, or other similar assets

Part lV Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 990, Pat lV, line 9, or
an amount on Form 990, Pat X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Pãt X? ... .........
b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year .....
e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X,line21?
has been in Part Xlll

Endowment Funds. com if the answered "Yes" to Form 990, Pat lV, line 10.

I-l Y"" l--l ruo

No

3

x

Yes

1a

b
c
d
e

I

Beginning of year balance

Contributions

Net investment earn¡ngs, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment Þ .00 %

b Permanentendowment) 77.08 o/o

c Temporarily restricted endowment ) 22.92 v,
The percentages in 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:

(¡) unrelated organizations .... ..

(ii) related organizations ..........
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

1c

1d

1e

1f

Part V
Current Prior lcì Two vears back ldì Three vears back

1ß 5lìg 2A1 77 233 026 - 77 302 565 77 773 342.

2 346 098- 2 17s 086- 835 157 - 1 291 533

-848 i41 -898 811 -905 6c6 -7 162 4L0

20 007 0îÂ 18 509 281- 77 233 026 - 17 302 565-

Yes
3aliì

3afiiì
3tr

Land, Buildings, and Equipment.
if the

Description of property

answered "Yes" to Form 990, Pat lV, line 11a. See Form 990, Pa.t line'10

(d) Book value

L2 41-7 2
t9L 950.

30.
Schedule D (Form 99O) 2013

25
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1a

b

c
d

Land

Buildings

Leasehold improvements

Equipment

332052
os-25-13

10250708 759420 1_3973901_

Part Vl

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

1,4,896 .525. 2.479.306.
1".079.024. 887,074.
2.1r2.843. 1.138.782.



Part Vll
2 3

lnvestments - Other Securities.
if the answered 'Yes- to Form 990, Pat lV line 't 1b. See Form Ptrt line 12.

(a) DesCription 0f Se0urity or cat€QOf! lincrudins name or sêcuriry) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

VAL REALIZATI

T ï
-oF- TÍARKET VAI,UE

III cAmfAl{ L P END_OF-YEAR MARKET VAL

L. P. EìID_OF_YEAR MARKET VAL

lnvestments - Program Related.

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

Other Assets
if the answered "Yes" to Form Pa-t lV line 11d. See Form Prt line 15.

(a) Descript¡on (b) Book value

Other Liabilities.
if the answered "Yes" to Form 990, Pat lV, line 11e or 11f. See Form 990, Pãt X, line 25.

(a) Description of liability

Federal income taxes

must Form æl-

2. Liability for uncertain tax positions. ln Part Xlll, provide the lext of the footnote to the organization's financial statements that reports the

Schedule D (Form 99O) 2013

332053
0s-25-13 SEE PART XIV FOR CONTINUATIONS

26
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TYET

(b) Book value

2.166.000.

2.r06 .525.

365.927 .

2sL .433.
7 .571,.393.

Pañ VIll

(b) Book value

Part lX

Part X

(b) Book value

869 .477 .

869 .477 .

10250708



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
if the answered "Yes" to Form Pat lV line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pat Vlll, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Pat Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Pat Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

Reconciliation of Expenses per Aud¡ted Financial Statements With Expenses per Return.
if the answered "Yes" to Form Pâ't lV line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

3 Subtract line 2e from line I
4 Amounts included on Form 990, Pat lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Pat Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and ¿lb

lnformation.
Providethedescriptions requiredforPart ll, lines3,5, and 9; Pa¡t lll, lines 1aand4; Part lV, lines lband2b; PartV, line 4:PaftX,line2; PartXl,
lines 2d and 4b; and Part Xll, lines 2d and 4ó. Also complete this part to provide any additional information.

PART V LTNE 4

TNCOME FROM THE ENDOüIMENTS IS USED TO SUPPORT THE ARTISTIC

a

b

c
d

e

Part

1

2b
2a

td

2e
3

¿h

Atr

5
Part Xll

1

2b

2c
2d

2e
3

¿h

k
5

Part Xlll

AND OPERÀTTONAL ÀCTIVTTIES OF THE ZATION.

PART X. LTNE 2

MANAGEMENT HAS EVALTIATED ALL INCOME TAX POSITIONS AND

CONCI,UDED THAT NO DTSCLOSURES RELATING TO T]NCERTAIN TÐ( POSITIONS WERE

REOUÏRED IN THE FINANCTAL STATEMENTS.

332054
09-25-13

t0250708 7s9420 1_397390L
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Schedule D 5
lemental lnformation

Investments - Other Securities. See Form 990, Pat X, line 12

(a) Description of security or category
(including name of security)

HCP VARDE FI'ND IX IIiIVESTORS

L. P.

FIR TREE INTERNATIONAL

332421 05-01-13

(c) Method of valuation:
Cost or end-of-year market value

P

FlIV

Schedule D (Form 990)

28
2OT3.O5O9O NEIV YORK SHAKESPEARE FESTIV 13973901

L. P.

Part Xlll

vil
(b) Book value

66s.8s4.

94,797 .

1,.920.857.

L0250708 759420 1397390L



SCHEDULE G
(Form 9fÞ or 990Æ2)

Departm€nt of the Treasury
lntqnal Revenue Sw¡ce

Name of the organ¡zation

OMB No. 1545-0047

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes" to Form 990, Part lV, lines 17, 18, or 19, or I the

organization entered more than $15,000 on Form 990-U, line 6a.

Þ Attach to Form 99O or Form 99O-U.

2013
Open To Pròlic
lnspection

Employer ident¡ficat¡on number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat lV, line 17. Form 990-EZ flers are not
required to complete this part.

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

" [X I Mail solicitations e I X I Solic¡tation of non-government grants

b E lnternet and email solicitations t I X I Solicitation of government grants

c I X I Phone solicitations g lXl Special fundraising events

d E ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Pãt Vll) or ent¡ty ¡n connection with professional fundraising services? I X I Y""
b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

l--l ¡¡o

(vi) Amount paid
to (or retained by)

organization

(i) Name and address of individual
or entity (fundraiser)

ROSE POI,IDORO ENTERPRISES,

SD&A TELESERVTCES, INC _ 5757

GUR.A ASSOCIÀTES LTD _ 505

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or

IiTY . CT , NJ , PA. CÀ

24

455 250

70

(ii) Activity
(iii) o¡¿

tundra¡ss
have custody
or @nl¡ol of

contribulions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No]ORPORÀTE FT]NDRÀISING

]ONSTIf .TTI\IG x 5?0 00n 114 750

NFÌT,F:F'T]NDR ÀTSTNG x 325 295 77 397

'fA'JOR GTFT CONSULTING x 0 t-55 000

Â95 2C5 347 747

LHA For Paperwork Redætion Act Notice, see the lnstructions for Form 990 or 990€2.
SEE PART IV FOR CONTINUATIONS

332081
0s- 12-13

Schedule G (Form 99O or 990€2) 2013
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o
fc
Q)

q)
fr

G 990 or 4
Fundraising EventS. Complete if the organization answered 'Yes" to Form 990, Pat lV, line '18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lnes 1 and 6b. List events with gross receipts greater than $S,OOO.

(d)Total events

(add col. (a) through

col. (c))

4 338 1_03.

t2 1

3 L52.

. Complete if the organization answered "Yes" to Form 990, Pat lV, line 19, or reported more than

$15,000 on Form 990-EZ, lne 6a.

(d) Total gaming (add
(a) through col. (c))

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

a ls the organization licensed to operate gaming activities in each of these states? Yes No

b lf "No," explain:

U'
0)
Øco
o_
X
uJ

o
(l)

o

(l)

c
(I)

o
E.

øo
aJ)co
o_x
t¡J

()
(I)

ö

(a) Event #1

ANNUAL GALA

(b) Event #2

BENEFIT
]ONCERT

(c) Other events

NONE

(event type) (event type) (total number)

2.203.863. 2.L34.240.

2.OO1 .265. 1 _20'7 _729 -

3 Gross income 0ine 1 minus line 2)

2 Less: Contributions

1 Gross receipts

202.598. 926 .srL .

4L .436 .

t54 .52r.

6 _641 - 926 _\11 -

10 Direct expense summary. Add lines 4 through 9 in column (d)

7 Food and beverages

4 Cash prizes ........

5 Noncash prizes ..

6 Rent/fac¡lity costs

I Entertainment . ........
9 Otherdirect expenses

ilt

(a) Bingo
(b) Pull tabs/instant

bingo/pro0ressive bingo
(c) Other gaming

2 Cash prizes ...............

3 Noncash prizes ... .....

4 Rent/facility costs ......

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net oamino income summarv. Subtract line 7 from line 1. column ld)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .....

b lf "Yes," explain

Yes No

332082 09-12-13 Schedule G (Form 990 or 99O€Z) 2013
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ScheduleGFormeeooree0-Eð2013 NEW YORK SHÀKESPEARE FESTIVAIT 13-L844852 puo"ä

11Doestheorganizat¡onoperategamingact¡Vit¡esWithnonmembers?.'.......'.....m
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to adm¡nister char¡table gaming? l-_ì y"" l--l ¡ro
13 lndicate the percentage of gaming act¡vity operated in:

a The organization's facility

b An outside facility o/o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name Þ

1

Address Þ

15a Does the organization have a contract with a third pafty from whom the organization receives gaming revenue? Yes f_l ¡lo

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

of gaming revenue retained by the th¡rd party > $

c lf "Yes," enter name and address of the third party:

and the amount

Name Þ

Address Þ

16 Gaming manager information

Name Þ

Gaming manager compensation Þ $

Description of services provided )

f_l Director/officer f_l Emptoyee l--l lndependent contractor

17 Mandatorydistributions:

a ls the organization regu¡red under state law to make charitable distributions from the gaming proceeds to
retain the state gam¡ng license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

l--l y"" f_l ruo

Part lV Supplemental lnformation. Provide the explanat¡ons required by Part I, l¡ne 2b, columns (ii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
5c 16 anrl 17b AS aoolicable Also cômolêtê this nÀr¡ to anv additional information (see instructions).1

SCHEDULE G, PART I, LINE 28, LTST OF TEN HIGHEST PATD FT]NDRATSERS:

(I) NAME OF FUNDRAISER: ROSE POLIDORO ENTERPRTSES, INC.

2LS EAST 68TH STREET - SUITE 5J. NEI^I YORK. ri¡'Y L0021

( I ) NAI'ÍE OF FIINDRAI SER: SD&A TELESERVICES, INC

(I) ADDRESS OF FT]NDRjAISER:

3L
10250708 759420 13973901_ 20L3.05090 NEW YORK SHAKESPEARE FESTTV 1_3973901



P FE
lnformation

(I) NAME OF FIINDRAISER: GURA ASSOCTA S LTD

(r) ADDRESS OF FUNDRAISER: 505 WEST AVENUE, NEW YORK, IIY LOO24

332084
05-01-13

Schedule G (Form 990 or 990€2)
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Depadment of th€ Treasury
lnternal Rêv€nue Sw¡ce

Compensation I nformation
For certain Officers, D¡rectors, Trustees, Key Empbyees, and Highest

Compensated Employees
Þ Gompþte if the organization answered 'Yes" on Form 9€X), Part lV, line 23.

Þ Attactr to Form 99O. Þ See separate insùuctions.

Name of the organizat¡on

Co

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Pad Vll, Section A, line 1a. Complete Paft lllto provide any relevant information regarding these items.

SCHEDULE J
(Form 990)

6

a

b

OMB No. 1545-0047

013

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain ..............
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the ¡tems checked in line 1a?

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

|-_-l Cornp"n.ation committe" [X I Written employment contract

lTl lndependent compensation consultant fX I corp"nration survey or study

[Xl Form 990 of other organizations I X I Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Pãt Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, asupplemental nonqualified retirement plan? ..........
c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3) and 501(c)(4) orgarizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? ............. ..

b Any related organization? .. .

lf "Yes" to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part Vll, Section A, line '1a, did the organization pay or accrue any compensation

cont¡ngent on the net earnings of:

Any related organization?

lf "Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Pat Vll, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? lf "Yes," describe in Pad lll

I Were any amounts repoded in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

inilial contract exception described in Regulations section 53.4958-a(a)(Q? lf "Yes," describe in Part lll

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Redtrction Act Notice, see the lnstructions for Form 99O,

3321 1 1

0s-13-13

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.9., maid, chauffeur, chef)

Open to Prùlic
Inspection

Employer identification number

x

x
x

x

x

Schedule J (Form 990) 2013
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2013 1 -1 44
ANd H¡ Use if additional is needed

Do not list any individuals that are not listed on Form 990, Part Vll.

J

Part ll

(A) Name and Title

( 1) PAUL ,f . EUSTIS

(2) PÀTRICK WTLLINGITÀ},Í

(3) .JILL GÀRLÀND

(4) RUTH STERNBERG

(5) THOMÀS MCCÀNN

(6) MANDY IIACKETT

(E) Total of columns
(B)0-(D)

377 .03L.
0

326 .L23.
0

203.9L6.
0.

20s,368.
0.

162.183.
0.

772.364.
0.

(D) Nontaxable
benefits

34 .984.
0.

22 .77L.
0.

22 .664.
0.

20 ,37L.
0

10,735.
0

26 .763.
0

(C) Ret¡rement and
other deferred
compensation

t7 .\87.
0

6.r77 .

0
9 .580.

0
2t ,86t.

0
2 ,492.

0
5.076.

0

(iii) Other
reportable

compensation

1.340.
0

467 .

0
677 .

0

690.
0

300.
0

285 -

0

0
0
0
0
0
0
0

(ii) Bonus &
incentive

compensation

0
0
0
0
0

(B) Breakdown of \Al-2 and/or 1099-MISC compensation

(i) Base
compensation

323 .526 .

0
297 .308.

0
1_70.995.

0

L62 .446 .
0.

t48 ,655.
0.

740 .840.
0.

(i)

li iì
(i)

li¡ì
(i)

ti¡l
(i)

fii)
(i)

liiì
(i)

lii)
(i)

liiì
(i)

fiiì

(i)

liiì
(i)

tiil
(i)

fiil
(i)

li it

(i)

liiì
(i)

tiil
(i)

f¡ ¡ì

(¡)

t¡¡)

(F) Compensation
reported as deferred

in prior Form 990

0

0.

0

0

0
0

332112
09-13-13 34
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SCHEDULE M
(Form 990)

Department of the Treasury
lntsnal Rêvenue Sw¡ce

Name of the organization

Art - Works of art

Art - Histor¡cal treasures

Ad - Fractional interests

Books and publications ..........
Clothing and household goods

Cars and other vehicles

Boats and planes ...........
lntellectual property

Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or

trust ¡nterests

Securities - Miscellaneous

Qualif ied conservation contribut¡on

Historic structures

Qualified conservation contribution - Othø
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical adifacts

Scientific specimens ..

Archeological artifacts

Other >
Other >
Other >

Noncash Gontributions

Þ Complete if the organizat¡ons answered 'Yes" on Form 990, Part lV, lines 29 or 30.

Þ AttacntoFormgg0. Open to Prôlic
lnspection

Employer identification number

(d)
Method of determining

noncash contribution amounts

R }IARKET VALUE

Schedule M (Form 990) (2013)
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OMB No 1545-0047

2013

1

2

3

4
5
6

7

I
I

10

11

12

13

14

15

16

17

18

19

n
21

22

23

24

25

æ
27

Other

æ Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Pat lV, Donee Acknowledgement ......

3Oa During the year, did the organization receive by contribution any property reported in Part l, lines 1 - 28,thal it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? .. .

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizat¡ons to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.

3B lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Redætion Act Not¡ce, see the lnstructions for Form 990.

x

X

332141
09-03- 13

(a)
Check if

applicable

(b)
Number of

contributions or
tems contr¡buted Form 990. Part Vlll- line 1o

(c)
Noncash contribution
amounts reported on

x 1,6 L48 ,2L3.

m
Yes

3Oa

31 x

32a

L0250708 759420 1_397390t



Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column þ), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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¡lo. ìs¿s-oo¿z '
SCHEDULE O
(Form 99O or 99O€Z)

Department of the Treasury

Supolemental lnformation to Form 990 or 990-EZ' bomplete to provkle information for responses to specif¡c questions on
Formeeo*i**t*ïtití"i"nf;å#t"¡3$f f rinrormation' 2013

Open to Public

Name of the organization Employer ident¡ficat¡on number
1 2

FORM 990 PART ï MÏ r

DEVELOPING AI{ AI4ERICAIiI THEATER THAT IS ACCESSIBI,E .AT{D RELEVAI{T TO ALL

PEOPLE.

FORM 990, PART III, LINE L, DESCRIPTION OF ORGAI{IZATION MISSION:

INNOVATIVE STAGINGS OF THE CI-,ASSTCS.

FORM 990, PART III, I,INE 4A, PROGRAT{ ERVTCE ACCOMPLISHMENTS :

OTHER SHOWS TNCI,UDED THE FOUNDR Y THEATRE'S CO-PRODUCTION OF BRECHT'S

,'GOOD PERSON OF SZECIMA}T'" THE CIVILIANS' ''THE GREAT IMMENSITY" ;

WILLIAI,Í SHAKESPEARE'S ''AIi¡TOIiIY ATVD CLEOPATRA'' AI{D TED SHEN'S ''A SECOND

CHAIìICE." THE FOURTH PLAY IN RICHARD NELSON'S "THE APPLE FAI'ÍILY PLAYS"

WAS PREMIERED, CUI,MINATING IN A FOUR-PI,AY ROTATION. MASTER WRITER CHAIR

SUZAN_I,ORI PARKS' ''FATHER COMES HOME FROM THE WARS'' (PARTS L, 2 E 3)

WAS PRODUCED IN A I,AB SETTING.

WE CEI,EBRÀTED THE TENTH ÀNNIVERSARY OF THE I'NDER THE RADAR FESTIVAL, A

PLATFORM FOR US-BASED AI{D INTERNATIONAL DEVTSED THEATER GROUPS.

FI]N HOME WAS CEI,EBR.A,TED WITH NI]MEROUS THEATRICAIJ AWARDS.

990 CES:

NEW IâIORK DEVEIJOPMENT A}TD A}ICILLARY PR

COMMUNITY PROGRAMS_]-, 460 ,LL6

EXPENSES s 3,733,51-9. INCLUDING GRANTS OF S O. REVENUE S 1.,378 ,209 .

990 A L 1:

THE ORGÀNIZATTON HAS AI{ EXECUTIVE COMMTTTEE CONSISTING OF THE
LHA For Paperwork Redætion Act Notice, see the lnstruct¡ons for Form 990 or 990€2.
a32211
09-04- t3

Schedule O (Form 99O or 990Æ2) (2013)
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Name of the organization Employer identification number

CHAIR, OIrHER OFFICERS OF THE BOARD, THE CHAIRS OF THE AUDIT, FTNAIiTCE A}ID

NOMINATTNG COMMITTEES, AIiID SUCH ADDITIONAL TRUSTEES AS MAY BE ELECTED BY

THE BOARD. THE EXECUTIVE COMMITTEE SHALL HAVE AI{D MAY EXERCISE ALI, THE

POhIERS OF THE BOARD PERMITTED BY LAW T^IHEN THE BOARD TS NOT TN SESSION.

EXCEPT FOR CERTAIN SPECIFTC I,TATTERS TO THE ORGA}TZIÀTTON'S BY-LAWS.

TRUSTEES AI,E)GITDRA SHIVA AND ANDREW SHIVA - FAMILY

RELATIONSHIP.

FORM 990 , PART VI , SECTION B, LTNE ]-]- :

IIÃNAGEMENT ( INCT,UDING BUT NOT LTMIÎED TO THE EXECUTIVE

DTRECTOR A}ID CHIEF FTNAITCIAIJ OFFICER) REVIEWS THE FORM 990 WTTH THE CHAIR,

TREASURER AIiTD AUDIT COMMITTEE BEFORE SUBMTSSION.

FORM 990, PART VI, SECTION B, I,INE L2CZ

THE AUDIT COMM]TTEE OR ITS CHATR EVALUATES THE DISCLOSURES TO

DETERMTNE WHETHER THEY ITWOLVE MATERTAL CONFLICTS A}ID }ÍAKES A

RECOMMETÍDATION. INTERESTED BOARD MEMBERS RECUSE THEMSELVES FROM DTSCUSSTON

Aì{D VOTING RELATING TO ATTY CONFT,ICTED MATTER. HOVTEVER, AS A MEMBER OF THE

BOARD OR COMMITTEE, THE INTERESTED BOARD MEMBER I,IAY BE COUNTED IN

DETERMINTNG THE ESTABLISHMENT OF THE QUORUM AT SUCH À MEETING.

Y THE TE ÀRE RE RED TO DTSCLOSE. A POLICY TS BE

DRÀFTED TO REOUIRE THE SAI{E OF OFFTCERS AI{D KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTTVE CONTRACTS WERE NOT UP FOR RENETÙAIJ DURTNG THTS FISCAL

YEAR. THE ARTTSTIC DTRECTOR'S CONTRACT WAS RENEWED IN.]ULY 2OL2 AI{D RI'NS
332212oe-o4-13 Schedule O (Form 990 or 99O€Z) (2013)
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Name of the organization Employer identification number

THROUGH 2075 AND THE EXECUTIVE DTRE !{AS HIRED TN NOVEMBER 2011 WITH A

THREE-YEAR_CONTRÀCT. THE EXECUTIVE TTEE INITIATES THE PROCESS FOR

.qAI,AR K A AN TNDEPENDENT CONSULTANT WTTHY REVÏ F:I^I BY A.q TNG F'OR RF:PÔRT

COMPARÀTIVE DATA FROM PEER CULTURAI, INSTITUTIONS IN BUDGEÎ À}TD PROGRAM SIZE

IN NEW YORK CITY ATVD ACROSS THE COT'NTRY. USING THIS DATA, THE COMMITTEE

DETERMINES A COMPARÀBI,E COMPENSATION T,EVEL.

FOR THE KEY POS TTTON.q OF PRODTIET rON EXECUTIVE, SENIOR DIRECTOR OF

DEVEI,OPMENT, CHIEF FINA}TCIAL OFFICER A}ID SENIOR DIRECTOR OF MARKETING, THE

HUIIÍAN RESOURCES DIRECTOR GARNERS TNFORMATION USING COMPARATTVE DATA FROM

STMTT,ARI,Y-SIZED, NONPROFIT ARTS INSTITUTIONS. THE INFORMATTON TS CULLED

FROM FORM 99OS AI{D FROM ITIDUSTRY SURVEYS. USING THTS DATA, THE EXECUTIVE

DIRECTOR AI{D HR DIRECTOR DETERMINE COMPENSATION.

FORM 990, PART VT, SECTION C, LINE ]-9:

GOVERNING DOCUMENTS, CONFI,ICTS OF INTEREST POLTCIES, AND

FINA}TCIAL STATEMENTS ARE NOT I,IADE AVATI,ABI,E TO THE PUBLIC.

FORM 990, PART TX, LINE 1-1-G, OTHER FEES:

ARTTSTIC A}TD CONSULTING FEES:

PROGRAM SERVTCE EXPENSES 3,386,87s.

TÍANAGEMENT AI{D GENERAI, EXPENSES 0

FTINDRÀISTNG EXPENSES 0.

TOTAL EXPENSES

TOTAL OTHER FEES ON FORM 990 - PART TX . I,TNE 11-G, COL A 3.386.87s.

FORM 990, PART XT, I,INE 9 . CHANGES IN NET ASSETS:

PENSION_RELATED CHÄNGES OTHER THAN PERI ODIC PENSION COST -351 ,527 .

332212
o9-04- 13 Schedule O (Form 990 or 9$)€Z) (2013)
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or

Name of the organ¡zation Employer identification number

FORM 990 PART VI I,INE 1-6A-.]OINT VENTURE

THE ORGAITIZATION' S WHOI,LY-O$INED SUBSIDIARY, PUBLIC THEATER

PRODUCTTONS, INC., PARTICIPATED IN CO-PRODUCTTONS AS A MANAGING MEMBER

OF TWO ENTITIES TAXABLE AS PARTNERSHIPS (SNN SCHEDUI,E R, PART TII)

FORMED TO I]NDERTAI(E COMMERICAI, THEATRICAL PRODUCTIONS OF SHOWS

ORIGINAI,IJY PRODUCED BY THE NEW YORK SHAKESPEARE FESTIVAI,.

Schedule O (Form 9fn or 990€2) (2013)

4L
2OL3. O5O9O NEW YORK SHAKESPEARE FESTIV 1-3973901

o9-04-13

L0250708 7s9420 1_3973901_



SCHEDULE R
(Form 990)

Related Organizatio ns and Unrelated Paft nersh ips
ÞGomplete if the organization answered 'Yes" on Form 990, Part lV, line 33, 34, g5b, 36, or 37

) Attach to Form 99O. Þ See separate instructions.

OMB No- 1545-0047

1

to Public

Employer ¡dentif¡cat¡on number
_L 44 2

of the

Name of the organization

Part I ldentificat¡on of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(0

Direct controlling
entity

Part ll ldentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Pat lV, line 34 because it had one or more related tax-exempt
organizations dur¡ng the tax year.

(e)

End-of-year assets

(d)

Total income

(c)

Legal domicile (state or

foreign country)

(b)

Primary activity

(a)

Name, address, and EIN
of related organization

For Paperwork Reduction Act Not¡ce, see the lnstruct¡ons for Form 990,

Yes

(0

Direct controlling
entity

(e)

Public charity
status (if section

501(c)(3)

(d)

Exempt Code
sect¡on

(c)

Legal domicile (state or

foreign country)

(b)

Primary activity
(s)

Sætion 512(bX13)
controlled

entity?

33214'l
09-12- t3 LHA 42

Schedule R (Form 990) 2013



Part lll ldentification of Related
organizations treated as a

F TTVAL
Organizations Taxable as a Parhership Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because it had one or more related
partnership during the tax year.

(a)

Name, address, and EIN
of related organization

44TH

#

(k)

t

13-40787

Part IV

3

#

organizations treated as a corporat¡on or trust during the tax year.

No

(i)

fes

x

x

K-1 (Form 1065)

amount in box
20 of Schedule

(¡)

Code V-UBl

N/A

N/À

No

K

K

(h)

Disproportjonate

ellocetions?

Yes

(s)

Share of
end-of-year

assets

38 570

I 42'l

(f)

Share of total
rncome

15 798

21'.15

(e)

Predominant income
(related, unrelated,

exiluded from tax under
sections 512-514)

JTIRELÀTED

JNRF:T,ÀTRI)

(d)

Direct controlling
entity

PUBLIC THEATER

PRODUCTIONS

PUBL]C THEÀTER

PRODUETTONS

foreign
country)

(c)
Legal

domicile
(state or

rw

ilrY

(b)

Primary activity

IHEÀTRICÀL

?RODUCTION

IHEÀTRICÀ],

ìRODUCTION

(a)

Name, address, and EIN
of related organization

STREET

Yes

x

(h)

Percentage
ownership

10 0l

end-of-year
assets

(s)

Share of

2 800

(0

Share of total
rncome

24 932

(e)

Type of entity
(C corp, S corp,

or trust)

CORP

(d)

Direcl controlling
entity

v/À

Legal domjcile
(state or

(c)

fore¡gn
country)

NY

(b)

Primary activity

]OMMERCIÀL THEATER

]Ô-PRONIT(.TTÔNS

(i)
Section

512(bX13)
controlled

332162 09-12-13 43 Schedule R (Form 990) 2013



scheduleR(Formsso)2o13 NE!iI YORK SHAKESPEARE FESTIVAL l-3-1844852 paoeg

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Pal lV, line 34, 35b, or 36.

r
o

h

¡

j

Note. Complete line 1 if any entity is listed in Pads ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?

a Receipt of (¡) interest (ii) annuities (¡¡¡) royalties or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s) ...

e Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) ..........
Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Pedormance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or mernbership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ......
o Sharing of paid employees with related organ¡zation(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or propeny to related organization(s)

or from related

x

x

x

x

x

x

x

Yes

x

x

x

'ta

1l

1m

'tb

1c

1d

1e

1f
1o

th
1i

1i

1k

1n

1o

1D

1o

11

1s

2 lf the answer to of the above is "Yes

(a)
Name of related organizat¡on

PUBIJIC THEATER PRODUCTIONS , INC. SEE
scH E

on who must this covered and transaction thresholds.

(d)
Method of determining amount involved

H

(c)
Amount involved

3.558.

(b)
Transaction

type (a-s)

A

332163 09-12-13 44 Schedule R (Form 990) 2013
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PartVl Unrelated Organizations Taxable as a Parhership Complete if the organization answered "Yes" on Form 990, Pat lV, line 37

that was not a related organ¡zat¡on. See instructions regarding exclusion for certain investment padnerships.

(a)

Name, address, and EIN

of entity

Nô

(i)

Yes

(¡)

Code V-UBl
rmount in box 20
of Schedule K-1

(Form 1065)NoYes

(h)
0 spropor-

tionate

(s)

Share of
end-of-year

assets

(f)

Share of
total

tncomeNôYêsunder section 512-514\

(related, unrelated,'excluded 
from tax

(d)

Predominant income

(c)

Legal domicile
(state or foreign

country)

(b)

Primary activity
(k)

ownership

332164
09-12-13 45
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 1-O 990

Current Year
Deduction

50,l-32.

50 ,L32.

158,001.

558 ,225.

37 ,022.

753 ,248.

803,380.

Current
Sec 179

0

0.

0.

Accumulated
Depreciation

836,942.

836,942.

943,759.

t92L08L.

2864840.

37 0L7 82 .

Basis For
Depreciation

L07 9024 .

t07 9024 .

L594l.22.

t4896525.

5t8 ,7 2L .

L7009368.

L8088392.

Reduction ln
Basis

0

0.

0

Bus %
Excl

Unadjusted
Cost 0r Basis

1079024.

t07 9024.

!594122.

1-489 6525.

5L8,72t.

17009368.

L8088392.

Line
No

t6

16

16

16

Life

s.00

s.00

5.00

3.00

Method

SL

SL

SL

SL

Date
Acquired

ES

ES

ES

ES

f/ARI

t/A

r/A

r/A

RI

RI

RÏ

Descr¡ptio n

MACHINERY &
EQU]PMENT
FURNITURE A}ÏD
EQUIPMENT* 990 PAGE 10 TOTAI
MACHINERY & EQUIPM

OTHER
COMPUTER SOFTT^IARE
AND HARDWARE
T,EASEHOLD
IMPROVEMENTS

WEBSITE* 990 PAGE 10 TOTAI
OTHER* GRÄND TOTAL 990
PAGE 10 DEPR

Asset
No,

1

2

3

5

(D) -Asset disposed

4s.L

0s-01-13 " lTC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Pad ll if you have already been granted an automatic S-month extension on a previously filed Form 8868.

.lf àre for an Autom 3-Month Part I

Additional Autom 3-Month Extension of Time file the inal

Type or
print
F¡le by the
due date for

ñlìng your

return See
¡nstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions'

YORK NY

Enter the Return code for the return that this appl¡cation is for (file a separate application for each return)

Application

Form 990 or Form

Form 990-BL

Form 4720

Form 990-T 401 or

ne

Employer identification number (ElN) or

1 -1 448s2
Social security number (SSN)

Return

11

rclrr fila¡l Fnrm Â.RAA

08

09

STôP| Fln mf 
^ômñl,alê 

Þart Il if vnt ¡ r¡rara nal alraa¡lv ^r^^lè¡1 an ar¡lnmatic 3-month êrtençiôn ôn e

Part ll

Name of exempt organization or other filer, see instructions.

\IEW YORK SHAKESPEARE FESTIVAL
Number, street, and room or suite no. lf a P.O. box, see instruct¡ons.

425 LAFAYETTE STREET

0 1

Return

Code
Application
ls For

01

02 Form 1041-A

03 Form 4720 (other than individual)

o4 Form 5227

05 Form 6069

Form 887006

o The books are in the care of Þ 425 I,AFAYETTE
KEN KEATING, CONTROLLER

STREET - NEI^I YORK. Nv L0003
Telephone No. ) 2L2-539-85 09 FaxNo. Þ

o lf the organization does not have an office or place of buslness in the United States, check this box

o lf this is for a Group Return, enter Exemption Number (GEN) _. lf this is for the whole

l-rox Þ f--l rr it ¡s for oârt of the ettâch e list with the names and ElNs of memhers the exlension is for

>
group, check this

4
5
6

7

I request an additional 3-month extension of time until

For calendar year _ , or other tax year beginning
'JULY 1s. 20L5

SEP L T , and end AUG 31 20L4
lf the tax year entered in line 5 is for less than 12 months, check reason: lnitial return Final return

Change in accounting period

State in detail why you need the extension

ADDTTIONAL TTME TS NEEDED TO COMPILE THE TNFORMATTON NECESSARY TO

COMPLETE THE R

Ba lf this application is for Forms 990-BL, 990-PF, 99O-Ï,4720, or 6069, flter the tentative tax, less any

non credits- See instructions.

b lf this application is for Forms 990-PF, 99O{,4720, or 6069, flter any refundable credits and estimated

tax payments made. lnclude any prior year overpayment allowed as a credit and any amount paid

with Form 8868
c Balance due. Subtract line Bb from line 8a. lnclude your payment with this form, if required, by using

EFTPS ronic Federal Tax instructions.

Signature and Verification must be completed for Part ll only.
Under penalties of perjury, I declare lhat I have examined this form, includin0 accompanying schedules and statements, and t0 the best of my knowledge and belief,

it is true, correct, and c0mplete, and that I am authorized to prepare this form.

Sionatrrre ) r¡tle ) EXECTITTVE DTRECTOR Date Þ

0

0

8a

ab

8c

323442
12-31-13

Form 8868 (Rev. 1-2014)

1l-51-0323 759420 13973901 2OL3. O5O7O NEW YORK SHAKESPEARE FESTIV 13973901-



. Batch Print Return Histories

Product: Exempt Extension

Name: NEW YORK SHAKESPEARE
FESTIVAL

FEIN. xxxxx4852

Fiscal Year Begin Date: 9/L/20I3

Category : Additional Extension

Fiscal Year End Date: B/3I/20t4

Page 7 of 19

IRS Center: Ogden

e-Postmark : 3/23/20L5 11 : 13 :43
AM

Notification:

Return History
DATE

3/23/2OLs

3/23/zOLs

TYPE OF ACTIVITY

Upload Started

Ready to Release bY
Customer

Released for Transmission
- Validation in Progress

Ready to transmit -
Validation Complete

Transmitted to FD -
Additional Extension

Accepted by FD -
Add¡tional Extens¡on on
3/23l2OLs

SUBMISSION ID UPDATED BY REFUND/(DUE)

3123/2OLs 759420

3123/zoLs

3/23/20ts 133321 2015O82O331e19

3/23/zoLs

https : //efi le. pro systemfx. com/B atchPrint' aspx 3t2312015



t

Department of Treasury

lnternal Revenue Service

0gden UT 84201

ttolicé
Tax period August 31, 2014

Not¡ce date January 12,2015

Employer lD number 13-1844852

Phone 1 -8i7-829-5500

FAX 80r-620-555s

What you need to do

File your August 31, 2014 Form 990 by April 15, 2015, We encourage you t0 use

electronic fìling-the fastest and easiest way to file.

Visit www.irs,gov/charities to learn about approved e-tile providers, what types of

returns can be filed electronically, and whether you are required to file electronically,

f,J.=í$

HË

015888

To contact us

016888.521663.334830.1s945 1 ÀT 0,1106 370

¡lilrr,,lr¡¡rlr¡¡llllltrlllilll,¡,tlltlt,,illlltltlr¡llll¡,,,1'¡,
NEW YORK SHAKESPEARE FESTIVAL

425 LAFAYETTE ST

NEW YORK NY IOOO3-702'I

Page 1 of 1

lmportant information about your August 31, 2014 Form 990

llJe appíoved your Form 8BGB, Application for Extens¡on of Time To

File an Exempt Organization Return

We approved the Form 8868 for your

August 31, 2014 Form 990.

Your new due date is April I 5, 201 5.

Additional information . Visit univw,irs.gov/cp21 1a.

r For tax forms, instructions, and publications, visit wimar.irs.gov or call

1 -800-TAX-F0RM ( 1 -800-829-3676).

. Keep this notice for your records.

lf you need assistance, please don't hesitate to contact us.


