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H(bl nre att suooroinates included?E Yes l-_l No

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

n:

C Name of organization

NEVÙ YORK SHAKESPEARE FESTIVAI,
PUBI, TERAS

Room/suiteNumber and street (or P.0. box if mail ìs not de

425 T,AFAYETTE STREET
livered to street address)

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

NEW YORK, NY ].OOO3
postal code
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273 ,875.

L2 ,804 ,459 .

ffi
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Contributions and grants (Part Vlll, line t h) .

Program service revenue (Part Vlll, line 29) . .

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) .. . . .

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

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

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

p
7 equal Part lX, column (A), line 25)

2,998,827 .

Subtract line 18 from line 12 ..

linefund2.

linePart Vll11lines 812 Total revenue

(Part lX, column (A), lines 5-10)15 Salaries, other compensation, employee

nes 11d,11t-24e)

(A), line 1 1e) .16a Professional fundraising fees

b Total

19 Revenue

20 Total assets (Part X, line 16)
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Brief ly describe the organization's mission or most significant activit¡es:
DEDISHAKESPEARE TN THE PARK AI{D .]OE'S PUB

Check this box Þ if the organization discontinued its operations or disposed of more than 25olo of its net assets.
40

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

Number of independent voting members of the (Part Vl, line 1b)

Total number of individuals employed in (Part V, line 2a)

Total number of volunteers

a Total unrelated business line 12

Net unrelated line 34
Current Year

End of

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

true, correct, and Declaration than officer) is based on all information of which has any
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discuss the
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Phone no.2 L2-697 -2299

CheckPreparer's signaturePrinVType preparer's name

CHAEL WALI,ACE
Z AND CPFirm's name

NEW YORK, NY ]-0176
Firm's address ¡> FI
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Form (2015)



990 NEW YORK SHAKESPEARE FESTIVAL L3-L844852 2
ram

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

1 Briefly describe the organ¡zation's mission:
AS THE NATION'S FOREMOST PRODUCER OF SHAKESPEARE AI\ID NEVI WORK, THE
PUBLIC THEATER IS DEDICATED TO ACHIEVING ARTTSTIC EXCELI,ENCE WHII,E
DEVEI,OPING AT{ CAD{ THEATER THAT IS ACCESSIBIJE A.}ID REI.,EVA}TT TO ALL
PEOPT,E THROUGH PRODUCTT ONS OF CHAITIJENGING NEW PLAYS, MUSICALS Ali¡D

2 Dir-l the otgatrizatiotì urldertåke any sigrrilicarrI prograrn services tJuring the year which wer6 not llsted on

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

3 D¡d the organization cease conducting, or make significant changes in how ¡t conducts, any program services?...... ......
lf "Yes," describe these changes on Schedule O.

y"" I )llNo

yes lXlNo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) rvr<J 501(c)(4) organizations are required to report the amount of grants and allocationg to othors, the total expenses, and

if for each servrce

4a (cooe, _
Ðo$rNTowN

) (expenses $ 4. rncludrng gants ol $

SEÀSON

THE PUBI,IC THEATER 'S IUAfNSTAGE SEASON AT 425 LAFAYETTE STREET FEATURES
A DIVERSE LINE_UP OF NEW PLAYS AND MUSTCAIJS, AS WEIJI¡ AS SHAKESPEÄRE AND
OTHER CLASSICS IN FIVE THEATERS. THE DOWNTOWN PROGRAMMING AIMS TO

I OF FIELD
MOST CUTTING_EDGE ICES, TO THE BROADEST POSSIBI,E AUDIENCE. THE

FIVE PLAY ERE
L \TOHN TE NEL

(cooe: _ ) (expenses$

SHAKESPEARE IN
) (Revenue $

THE PARK
including $ants of $

FREE SHA,KES PEARE TN THE PARK AT THE DETJACORTE THEATER IN CENTRAL PARK
THEATER rTY

INCE I MILLI
BY BOTH

ARTISTS. CONTINUING A IJONG-HEIJD TRADITION, ALL TICKETS FOR SHAKESPEARE
IN THE PARK ARE OFFERED FREE OF CHARGE THROUGH A VARIETY OF
DISTRIBUTION METHODS TN ALL FTVE BOROUGHS DESIGNED TO MAXIMTZE
ACCESSIBI AlilD VÏ ION IMP
PUBLI PEN-
AUDTO_DES

& (coae; _ ) (exponses$

.lOE'S PUB
3 ,9 J9 ,52'l . $' ) (nevenue$ 2 , 652 ,'l 9L .

NEVI YORK CITY ING AND
ESTABI,ISHED PERFOR}Í,ANCE ART ISTS, JOE'S PUB IS COMMITTED TO REFLECTING
THE DIVERSE COMMI]N I'IY TLT.A'T IT REPRESENTS IN ITS AUDIENCE AI{D ON ITS

BY
I ET PRI

ING A VART
AT A MINI

WHILE
ER FOTTNDER

.JOE PAPP .]OE'S PUB DEBUTED IN 199U AND PIJÀYS A VITAL ROI¡E IN THE
MI ION OF ÏDING

ESTABI,ISHED ARTIS TS V'ITTH AN INTIT{ATE SPACE TO PERFORM A.T\TD DEVELOP NEW
WORK. AS PART OF THE PUBLIC THEATER'S 20]-5-1-6 PROGRAMMTNG DOWNTOV,IN AT
425 LAFÀYETTE STREET 'JOE'S PUB PRESENTED TALENT FROM AIJL OVER THE

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

(e"p"n"""s 4r250r519. ¡n"luq¡nssrantsof$ ) (nevenue$ L ,9 02 , 444 .¡
4e Total orocram seruice

an ô1r troJL, OZ t t J I O t

532002
1 2- 16- 15

rorm 990 lzors¡
SEE SCHEDULE O FOR CONTINUATION(S)
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990 NEW YORK SHAKESPEARE FESTIVAL ]-3-L844852
u

Is the organization described ¡n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete schedule B, Schedule of contr¡butorg

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section SO1(cX3) organ¡zations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501 (cx4), 501(c)(5), or 501(cx6) organization that receives membership dues, assessments' or

sim¡lar amounts as defined in Revenue Procedure 98-19? tf "Yes," complete Schedule C' Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? tf "Yes," complete Schedule D, Part I

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for

amounts not listed ¡n part X; or provide cred¡t counseling, debt management, credit repair, or debt negot¡ation services?

Did the organ¡zation, directly or through a related organization, hold assets in temporarily restr¡cted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V ...----..

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll' lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Paft Vl

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5%o or more of its total

assets reported in Part X, line 16? tf "Yes," complete Schedule D, Paft Vll .- . -

Did the organization report an amount for investments - program related in Part X, line 13 that is 50ó or more of ¡ts total

assetsreportedinPartX, line16? tf 'Yes,'completescheduleD,PartVlll . ........

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repoded in

Did the organization report an amount for other liabilities in Part X, line 252 lf "Yes," coñplete Schedule D, Pa¡t X

Did the organization's separate or consol¡dated financial statements for the tax year include a footnote that addresses

the organization's liabil¡ty for uncerta¡n tax positions under FIN 48 (ASC 74O)? ff "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Pañs Xl and XII

b Was the organ¡zation included in consolidated, independent audited financial for the tax year?

lf "Yes," and if the organ¡zation answered "No" to line 12a, then D, Pafts XI and Xil is optional .......

13 ls the organization a school described in section 1 E

'l4a Did the organization maintain an officê, employees, U

b Did the organization have aggregate revenues or 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the States, or aggregate foreign investments valued at $1 00'000

or more? If "Yes," complete Schedule F, Parts I and lV

Did the organizat¡on report on Part lX, column (A), line 3, more than $5,000 of grants or other ass¡stance to or for any

foreign organizalion? If "Yes," complete Schedule F, Pañs Il and lV

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? tf "Yes," complete Schedule F, Parts lll and IV

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

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contribut¡ons on Part Vlll' lines

1c and 8a? tf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,OOO of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,'

Schedule Part lll

x

X

x

X

x

x

x

X

x

x

x

15

16

17

18

19

x

x

x

Yes

1 x
2 X

3

4

5

6

7

I

I

10 x

1'la x

f1b x

1'lc

11d

11e x

11f

12a

x12b

l3
14a

14b

15

16

17 x

18 x

't9
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NEW YORK SHAKESPEARE FESTIVAL 13-18 44852 4

rorm 990 lzots¡

Dld the organizat¡on operate one or more hospital facilities'i lf 'Yes,' complete Schedute H
lf "Ycs" to lino 204, did the organization attach a copy of lts åuditêd financial statentetlts to tlris ¡eturrr?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
<lorrrestic goverrrment on Part lX, column (A), llne 1? /l "Yes," complete Schedule l, Parts I and ll
Did the organizatiôn râport morå than $S,OOO of grantr or othcr assictancc to or for domostic individuale on
Part lX, column (A), line 2? It "Yè5," carnplete Schedule l, Pañs I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

24a Úid the organtzatton have a tax-exempt bond issue with an outstanding principal amount of more than $1 0O,OO0 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and comptete
Schedule K. lf 'No', go to line 25a

Didtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?._,............._.......
Did the organization mainta¡n an oscrow account other than a refunding escrow at any time during the year to defease
anytax.exemptbonds? . .. . .. .

Did the organization act as an "on behalf of " issuer for bonds outstand¡ng at any time during the year? . .... .. .... ... ... .. ......
Sectíon 5O1(cX3), 501(c)(4), and 5()1(c)(291 organ¡zations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I .. .

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 repoded on any of the organization's prior Forms 9g0 or ggO-EZ? lf "Yes," comptete
Schedule L, Part I

nâ
b

21

22

23

b

c

d

25a

b

26

27

2A

a

t)

c

æ
30

31

32

gt

u

35a

b

36

37

38

532004
12-16-15

No
X

X

X

X

Did the organization report any amount on Pad X, line 5, 6, or 22 for receivables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yeg "

complete Schedule L, Pa¡t Il
Did the organization provide a grant or other ass¡stance to an otficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35olo controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Pa¡'t lll
Wus llrc otguilizuliort ä pärty to a buslness ttansactlon wlth onè of the followirrg parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and except¡ons):

A current or former officer, director, trustee, or key employee2 If "Yes," complete Schedule L, Pañ lV
A tantily rilerrrber of a current or former offlcer, dlrector, trustêe, or key employee? If 'Yes," 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 "Yes," complete Schedule L, Paft IV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 

__

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," completeSchedule M ....... .

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

Did the organization sell, exchange, dispose of, or transfer more than 257o of its net assets?/f "Yes," complete

Did the organization own 100% of an ent¡ty disregarded as separate from the organization under Regulations
seetions 301 J7O1-2 andi91 .7701-3? /f 'lyesr ! eomBlete Sehedule R;Part I
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Paft ll, ttl, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?
lf "Yes" to line 35a, did the organization receive any payment from or engage ¡n any transact¡on with a controlled entity
within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Paft V, Iine 2
Sect¡on 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," complete Schedule R, Paft V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf 'Yes," complete Schedule R, Part Vl . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and 19?
Note. All Schedule O

X

x

x

x

x

x

X

x

X

x

x

x

4

Yes

2Oa

20b

21

22

23 x

24a
24b

24c
24d

25a

?sb

Æ

27

%a
2Ab

2&,
m x

30

3f

32

gt

u x
35a x

35b x

36

37

3a x
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Form 990

1a

b

c

2a

b

3a

b

4a

b

5a

b

c
6a

b

7

a

b

c

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

Enter the number reported in Box 3 of Form '1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in l¡ne 1a. Enter -0- ¡f not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

(gambling) winnings to prize winners?

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 .. ... .. ... ...

NEW YORK SHAKESPEARE FESTIVAI, 13-1844852 5

1a 66

12h

13b

Form 990 (2015)

5
2OL5.O5O8O NEW YORK SHAKESPEARE FESTIV 13973902

No

reportable gaming

2a L25
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 requiredloe-file (see instructions) ...... ......

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf ',yes,,, has it filed a Form 990-T for this year? tf 'No,' to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signaturê or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAH).

Wastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?..............
Did any taxable pafi notify the organization that it was or is a party to a proh¡b¡ted tax shelter transaction?. ...... .. .

lf "Yes," to line 5a or 5b, did the organizat¡on file Form 8886-T?

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 char¡table contributions? . . ..

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

were not tax deductible?

organ¡zations that may rece¡ve deductible contributions under section 170(c),

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

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

x

x

x

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a contribution of qualified intellectual property, did the organization f¡le Form 8899 as required? ...

h lf the organization received a contribut¡on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations ma¡nta¡ning donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations mainta¡n¡ng donor advised funds.

a Did the sponsoring organization make any taxable distr¡butions under section 4966?

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

10 Section 501(clØ organizations. Enter:

a lnitiation fees and cap¡tal contr¡butions included on Part Vlll, line'12 ....... lOa

b Gross receipts, included on Form 990, Part \/lll, line 12, for public use of club fac¡lities

11 Section 501(cl(12) organ¡zations' Enter:

a Gross income from members or shareholders ........ -.
11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section ¿1947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

x

x
x

b lf ',Yes,,' enter the amount of tax.exempt interest received or accrued during the year

13 Section 501(cl(29) qual¡f¡ed nonprof¡t health insurance íssuers.

a ls the organization licensed to ¡ssue qualified health plans in more than one state? .. .

Note. See the instructions for additional informat¡on the organization must report on Schedule O.

b Enter the amount of reserves the organizat¡on is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..

c Enterthe amount of reserves on hand

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

72Oto tf' in Schedule O

532005
12-16-15

Yes

1b

U

1c x

2b x

3a x
3b x

4a

5a

5b

5c

6â

6b

7a x
7b X

7c

7e

7r

7d

7h

I

9â

9b

11b

12n

't3a

13c
14a
't4b

0948071-4 759420 1397390L



Formsso(2015) lilEW YORK SHAKESPEARE FESTIVAL 73-L844852 paqe6

[PartvtIGovernance,Management'andDisc|osureForeach,,ves;ieiponsesponse
to line 8a, 8b, or 10b below, describe the circumstanceq processeg or changes in Schedule O. See rnstrucflons.

Check if Schedule O contains a

A. Goveml and

1a Enterthe numberof voting members of the governing body atthe end of thetaxyear .......... ..._.

lf thoro aro material differencos in voting rights among mombors of tho govsrning body, or ¡f thc govcrning

body dclcgatcd broad authority to an cxccutive committee or s¡tì.ìilar c0mmittee, explain iil Sr;hedule 0.

b Entcr thc number of voting members included in line l a, above, who are independent _. .. . .. . _ . ... ..

1a 4

2 Did any officer, dlrector, Ûustee, or key employee have a family relâtionship 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 officers, directors, or trustees, or key employees to a management company or other person?

Did the organ¡zation make any significant changes to its governing clocr¡mênts Êince the prior Form 990 was filecl? .

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders2

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 sub¡ect to approval by) members, stockholders, or
persons other than the governing body?

Did the oroanization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Eachcommitteewithauthoritvtoactonbehalf of theqoverningbody? .,.,.....,.
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

's the names and addresses rn Schedule O

B. Policies Sectlon B information about not the lnternal Revenue

No

4
5

6

b

I
a

b
ô

x

x

x

x

X

If x

No
tua

b

11a

b

12a

b

c

Did the organizat¡orì have loeal ehapters, branehes, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activit¡es of such chapters, affiliates,
and branches to ensurê their operatlons are consistent with the organization's exempt purposes'?

Has the organization provided a complete copy of this Èorm g90 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 gg0.

Did the organization have a wr¡tten conflict of interest policy? /f "No," go to line 13

Were officers, directors, or 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? lf "Yes," describe
in Schedule O how this was done

Did the organization have a written whistleblower policy? .. ... ... . .

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive D¡rector, 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).

Ditj tho orgarrizatiorr irrvest irr, contribute ass€ts to, or participate in a joint venture or slmllar arrangement wlth a

taxable entity during the year? ............
b lf "Yes," did the organization follow a wr¡tten policy or procedure requiring the organization to evaluate ¡ts participation

¡n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section

13

14

15

a

b

16a

Yes

1b 38

U

2

3
4
5
6

7a

7b

8â x
8b x

I

Yes

fOa

10b

11a

12a x
12b x

12c x
't3 x
14 x

15a x
15b x

16a x

t6b x

17

l8
List the states with which a copy of this Form 990 is required to be filed >NY CT NLT PA CA
Section 6104 requires an organization to make its Forms 1023 (or 1 024 if aoplicable), 990, and 990-T (Section 501(cx3)s only) available
for public inspection. lndicate how you made these available. Check all that
l--l orn website l---l Another's website I X I Upon request

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.

æ State the name, address, and telephone number of the person who possesses the organization's books and records: Þ
otr^^-oJvvDANÏEL WILI,TAMS ñÎD ¡.ì8 nlrrlñ^E a1 a tr A ôU¿¡\ V! I¡IìruIV! - ALâ_JJJ

AYETTE NEW YORK NY
532006 12-'16-15

6
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NEW YORK SHAKESPEARE FESTIVAT,

Employees, and lndependent Contractors

L3-L844852 7

m

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

Section A. Off¡cers. Trustees. Kev Emolovees. and Hiqhest Comoensated EmDlovees
.la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organ¡zation's tax year

¡ List all of the oroanization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns (õ), E), and (F) if no compensation was paid.- I L¡st ail of the oì-gárìi/átion'd éurrent key employees, if ãny. See instructions for definition of "key employee."

. List the organizãtion's five current h¡ghest compensated employe,e_s (other than an officer, director, trustee, or key employee).who received report-

able compensation (Box 5 of Form W-z a¡ld/or Box 7 of Form 'l099-MISC) of more than $100,000 from the organization and any related organizations.

. L¡st all of the organization's former off¡cers, 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 directors or trustees that received, in the capacíty 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.

l-_] Chect tnis ¡f the nor officer director or trustee.

(A)

Name and Title

(1) ÀRIEfJI¡E TEPPER MÀDOVER

CHAIR
(2\ PAT FILI-KRUSHEI,
VICE CHAIR

(3) ANNE CLÀRKE WOIJFF

TREASURER

(4) ZÀCH BUCHWÀLD

SECRETÀRY

(5) PÀTTY BÀKER

BOÀRD MEMBER

(6) RENEE BEAI'MONT

BOÀRD MEUBER

(7) ANDREA E. BERNSTEIN

BOÀRD MEMBER

( 8 ) GORDON .'. DÀVIS , ESQ.

BOARD MEMBER

(9) DAVID DROGA

BOARD MEMBER

(10) ERIC EI,T,ENBOGEN

BOÀRD MEMBER

(11) HII,ARY C. FESHBÀCH

BOÀRD MEMBER

(12) TOM FINKEIJPEÀRL

BOÀRD ME¡,ÍBER

(13) CANDIA FISHER

BOÀRD MEMBER

(14) FATTH GÀY

BOÀRD ¡.ÍE¡.{BER

(15) ÀNNE HATHAWÀY

BOARD MEMBER

(15) DEBBY I,ANDESMAN

BOARD MEMBER

(17) ÀSHI,EY LEEDS

BOÀRD MEMBER

532007 12-16-15

(F)

Estimated
amount of

other
compensation

from the
organizat¡on
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
rorm 9901zots¡

SHAKESPEARE FESTIV 1.3973902

0

7

(c)
Position

(do not check moro than one
box, unlæs person ¡s boÌh an
off¡cer and a d¡rector/trustee)

E

6=
E

(D)

Reportable
compensation

from
thê

organization

w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations

w-2/1099-Mrsc)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line) E

q

g

I
E

10. u0
0 0.x x

5.00
0. 0.x x

3.00
0x 0x

l_.00
0x 0x

t_.00
0x 0

l_.00
0x 0

l_.00
0X 0

1.00
0x 0

l_.00
0x

1.00
0x 0

1.00
0.x 0

t_.00
0x 0

1.00
0.x 0

1.00
0.x 0.

t_.00
0 0.x

t-.00
0 0x

1.00
00x

094807L4 759420 1-397390L 20L5.05080 NEW YORK



Form NEW YORK SHAKESPEÀRE FESTTVAL
and

L3-L844852 I

(F)

Estimated
artìounI oI

other
conìpensåtion

from the
organizat¡on
and related

organizations

0

0.

0.

0

0

0

n

0

t,,

15

(A)

Name and title

(18) KENNY LEON

BOÀRD MEMBER

(19) BARBÀRÀ MANOCHERIAN

BOÀRD ¡.fEMBER

(20) LUIS MTRANDA .fR

BOÄRD MEMBER

(21) çÀIL I4ERRTFIEIJD PÀPP

BOARD MEMBER

( 22 ) ,'ULIÀ PERSHÀN

BOÀRD MEMBER

(23) ,'ULIO PETERSON

BOARD MEMBER

(24) LISA GÀRCIA QUIROZ

BOARD MEMBER

(25) CHARÍ,OTTE REIJYEÀ

BOÀRD ME!{BER

(25) WENDI ROSE

BOARÐ MEÈ.fBER

1b Sub-total
c Total lfom contlnuatlon sheets to Part Vll, Section A
d Total lines 1b and

2 Total number of individuals (including but not limited to those l¡sted above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes," 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
to the tf Schedule J for such

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 with within the tax

x

x

532008
12-16-15

094807L4 759420 13973901

(c)
Compensation

47 4 ,L08.

455,559.

367 ,77 4.

280,853.

277,072.

rorm 9901zots¡

I
2OL5.O5O8O NEW YORK SHAKESPEARE FESTIV 1.3973902

(A)
Name and business address

T
UNION AVE, EAST RUTHERFORD, N.] 07073
V'fES

80 8TH AVENUE, NEW YORK, NY ]-OO]-1
P
PO BOX 5115, NEW YORK, NY 10087
UNION SQUARE
STREET, 8TH FI,OOR, NEW YORK, NY 1OOO1

E PUBLIC, LLC
425 LAFAYETTE STREET, NEW YORK, NY 1OOO3
2 Total number of ìndependent contractors (including but not limited to those listed above) who received more than

UU 0ûû oÍ a1
ôL

PART VII, E A CONTINUA

(c)
Position

(do not chæk more than one
box, unless person ¡s botlì atì
officer and a diroctor/trustee)

(B)

Average
hours per

week
(list any

hours for
rêlatecl

below
line)

E

6

'=

tl

ã
E

I
tr

¿À
E

(D)

Reportable
compensation

from
the

organization
(w 2/10c9 M|EC)

(E)

Reportable
conrpensatior.r
from related

organizatiorrs

w-2/1099.MrSC)

L.00
X 0 0.

1.00
x 0 0

1.00
x 0

1.00
X 0 0

1.00
x 0 0

1.00
x 0 0

1. UU
X 0. 0

1.00
x 0 0

1.00
U

0 0
L,94L,834. 0
T,94L,834. 0.

Yes

3

4 x

5

(B)
Description of services

THEATRICAL EQUIPMENT
RENTJ\LS AND PURCHAS

3ENER.A,L CONTRÀ,CTOR
THEATRÏCAL EQUIPMENT
RENTALS AND PURCHAS

EVENT CATERING

EVENT CATERING

I



NEW YORK SHAKESPEARE FESTTVAL
and

13-1844852

(A)

Name and title

(27) I,IZÀNNE ROSENSTEIN

BOÀRD MEMBER

(28) MÀRK ROSENTHAIJ

BOÀRD MEMBER

(29) LIEV SCHREIBER

BOARD MEMBER

(30) ÀI,EXÀNDRA SHIVÀ

BOARD ME!{BER

( 31 ) 'JTM STEINBERG

BOARD MEMBER

(32) STEVEN TAUB

BOÀRD MEMBER

(33) TERESA TSÀT

BOÀRD I4EMBER

( 34) GR3,CE LYU-VOLCKHAUSEN

BOARD MEMBER

(35) SÀM VIATERSTON

BOÀRD MEMBER

(36) AI]DREY WII,F

BOÀRD MEMBER

(37) TTUOTHY WII,KTNS

BOARD I{EMBER

(38) FRÂNCES WIÍ,KTNSON

BOÀRD MEMBER

( 39 ) PÀTRTCK WII,I,ING¡{ÀM

EXECUTIVE DIRECTOR

(40) PAI'L .] EUSTIS

ARTISTIC DIRECTOR

(41) RACHEI, PIVNICK
CHIEF FINÀNCIAL OFFICER

(42) RUTH STERNBERG

PRODI'CTION EXECUTIVE

(43) ALEX TONETTÀ

SENIOR DIRECTOR OF DEVEIJOPMENT

(44) THOMÀS MCCÃNN

SENTOR DIRECTOR OF MARKETTNG

(45) MANDY HACKETT

ÀSSOCIÀTE ÀRTISTIC DIRECTOR

( 46 ) MÀRIÀ GOYÀNES

ÀSSOCIÀTE PRODUCER

(F)

Estimated
amount of

other
compensation

from the
organ¡zation
and related

organizations

0.

0.

0.

0.

0.

3L L62.

54 6L6.

15 069.

34 939.

L2 965.

10 790.

27 439.

L4 23L.

0

0

0

0

0

0

0

line 1c

532201
04-01-15

9

(c)
Position

(check all that apply)

(B)

Average
hours

per
week

(list any
hours for
related

below
line)

(E)

Reportable
compensation
from related

organ¡zations
(w.2/1099-MrSC)

I
E

9
E

E

.9 E

(D)

Reportable
compensation

from
the

organization

w.2/1099-MrSC)

l_.00
0x 0.

l_.00
0.x 0

1.00
0 0.x

l_.00
0 0x

t_.00
0 0x

1.00
0 0x

1.00
0 0x

1.0u
00x

1.U0
00x

1. UU
00X

l_.00
0x 0.

1 .00
0x 0

40.00
0x x 370,974.

40.00
0x X 508,934.

40.00
0x L75 ,643.

40.00
0.X L72,968.

40.00
0.x 129,550.

40.00
0x 1_58,873.

40.00
0x 153,91_0.

40.00
x L40,484. 0.

094807L4 759420 1397390L 2OL5.O5O8O NEW YORK SHAKESPEARE FESTIV 1-3973902



Form

(A)

Name and title

(47) SANIJRA KLASS HUESK$S

DIRECTOR OF INDTVIDIIÀL AND MA.]OR GIF

Total

NEW YORK SI{AKESPEÀRE FESTIVAI, L3-L844852
and

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organ¡zations

23 427 .

224 638.

L0
201-5.05080 NEW YORK SHAKESPEARE FESTIV 13973902

532201
04-01-15

094807L4 759420 1_3973901

(c)
Position

(oheok all thot apply)

(B)

Average
hours
per

week
(list any

hours for
related

crganizations
below
line)

'=

=

a

Ë

.g

I
g

I
Ê

E

E

E
E

(D)

Reportable
cornpcnsation

from
the

organization
(w.2/1099.MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l10ee.Mrsc)

40.00
x L20 ,498. 0

L,94L,834.
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Check if Schedule O contains a

532009 12-16-15

NEW YORK SHAKESPEARE FESTIVAT,
ue

in this Pad Vlllor note to

L3-L844852 I

Reven
from un

4

o
.9

b9Øe
¡ ll,tr>oo
btro
L
o-

o
=
o)

í,
É.

o

o

5L0 269

663 657

434,358.

L82 ,968.

41- 440

832.692

Form 990 (2015)

1_L

2OL5.O5O8O NEW YORK SHAKESPEARE FESTIV 13973902

(c)
Unrelated
business
revenue

tA,
Total revenue

(ttl
Related or

exempt function
rêvenue

1a

1b

1c 2,887 ,470
1d

1e L,198,033.

1f I5 054.514

19 .r40 ,0t7

1 a Federated campaigns

b Membership dues

c Fundraising events ... . ....
d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

s¡milar amounts not included above ...

g Noncash contribut¡ons ¡ncludod in lines 1a-lf: $ 520 .909

1fh Total
Susiness Code

8,548,898711110 8,548,898
L,667 ,162900099 L,66'.1 ,762

2t 924900099 2r.924

L0,237 ,984.

2 a BOX OFFICE INCOME

CO_PRODUCTION FEES - ENHÀNCEMENT T

All other program service revenue . ..

c WORKSHOPS/EVENTS

b

d

e

f
lines2a-2t

5 ,269 .515 538

2,663 ,657 .

434,358

r82,968.

0

41 440

lnvestment income (including dividends, interest, and

othersimilaramounts) ....-. ..... . . >
lncome from investment of tax-exempt bond proceeds >

Gross rents

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

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c)' See

Part lV, line'18 . . ......... ............. a
Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 . .......... ...... .. ........... . a

Less: direct expenses b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns

and allowances ....... ... .... a

Less: cost of goods sold ...... ....... . b

c

2 897 ,470. of

b

b

3

4

5

Securities
t ,544 ,253.

4L 440

including $

477.540
477 540

Royalties
Real

434.358

434 358

L ,36L ,285.
L82 ,968.

from sales

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

Susiness CodeMiscellaneous Revenue
2L3 ,358900099 213 358

2r3 358

r0 .45t,342 5 ,269 .33 .429 .320

d All other revenue

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

c
b

ll ¿ MISCELLANEOUS INCOME

Total revenue. See instructions.

09 4807L4 759420 l-3973901



2

â

4
5

6

7

8

9
10

11

a

b

Sect¡on 501 and 501

Check if
Do not lnclude amounß rcpoftdd on lincs 6b,
7b,8b,9b, and 10b of PartVlll.

1 Grants and other assistance to domest¡c organizations

and d0mestic governments. See Part lV, line 21

Grants and othcr asslstance to dornestic

individuals. See Part lV, line 22 . ... .

Grants and other assistance to foreign

organizations, forelgn governments, and foreign
individuals. See Part lV, lines 1 5 and 1 6 . .... .. . .

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees ......... ..... ... ....
C0mpensation not included above, to disqualified

persons (as defined under sect¡on 4958(fX1)) and

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

Other salaries and wages
Pension plan accruals and contributions (include

sect¡on 401(k) and 403(h) emt)loyer contr¡butions)

Other employee benefits ..

Payroll taxes

Fees for services (non-employees):

Management

Legal...
c Accounting
I t ^LL..:--u LUUUyT rv

e Professional fundraising services. See Part lV, line 17

f lrivestnrent rrrarragerrrerrt tees . .............. . ... .

g Other. (lf line 119 amountexceeds 10% of line25,

column (A) amount, list line 
.llg 

expenses on Sch 0.)

Advertising and promotion

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

lnformation technology

Royalties

Occupancy

Travel ..........
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ....
lnterest

Payments to affiliates

Depreciation, depletion, and arnortization ......
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 on Schedule 0.)

NEW YORK SHAKESPEARE FESTTVAI,

must all columns. All other
O contains a se or note to line in this

r-3-18448s2 10

must column

L40 ,L86.

87,105.

L9 ,897 .

56,253.

rorm 990 lzots¡

SHAKESPEARE FESTIV 13973902

12

13

14
't5

16

17

18

19

n
21

22

23

24

A PRODUCTION COSTS
b MTSCELLA}TEOUS

All other expenses
25 Total funct¡onal Add lines 1 24e

26 Jo¡nt costs. Complete this line only if the organization

reported in column (B) jo¡nt costs from a combined

^¡¡,^.r¡^ñ^l ^Áñ^^¡^^ ^^¡ 1..-¡"^i^i-^ ^^l:^:¡-+:^-uuuuqilurror uoiIPat9[ qtfu tuiluta¡JItg ùuIUtrdÍuI.

Check hse ¡f

5320'10 12-16-15

t2
20L5.05080 NEV'I YORK

c
d

e

me

Total expenses
t¡c, (n)

Program service
expenses

L,610,552. L,49L,539. 38,827 .

T6,289,73L. L4,544,156. 378,605.

1,039 ,0L4. ^44 
dôaJZO, tö5. 24,L26.

900,26L. 803 ,792. 20,923.
L,773 ,625. 1,583 ,567 . 4L ,222 ,

298 ,454. 278,557.
184,56E. 155,037. l8 ,45'l .'l2,LLL. 60,573. 7 ,2LL.

206 ,667 .

4,044,732. 3,555 ,373. 433,106.
L,L67 ,429. 1,UbU,32O.

920 ,I99. 7 62 ,646 . 70 ,892.
240 ,940. L93,033. 35,930.
343,736. 343,736.

1,014 ,2L4. 889,272. 93,707.
1,804 ,922. L,L94,200. 4'l ,302.

r33,22tJ. 101,290. 7,49]-.

904,825. 723,86L. L35,723.
L24 ,663 . g2,L65. L7,28L.

2,956,905. 2,95L,607 . 5 ,298 .
L34 ,445. LO'l ,E'lL. 2L,907 .

36,224,2L3. 3L,827 ,378. 1,39E,008.

094807L4 759420 13973901_



Form 990

Check if O contains a

NEW YORK SHAKESPEARE FESTIVAL L3-L844852 11

line in this Part X
(B)

End of year

L3,l_36,181.

2,437 ,847 .

rorm 990 lzots¡

13
2OL5.O5O8O NEW YORK SHAKESPEARE FESTIV 13973902

or

tt
o
ø
ø

o
.9¿
¡t(!
J

4,903,607 .
o!,o
(!
õ
É
t,

l!
o
Ø
o
Ø
ø

oz

53201 1

12-16-1

(A)
Beginning of year

1,688,646. 1

L,976,988. 2
L2,765,538. 3

643,085. 4

5

7

8
I762,927.

'tocl_3,358,L79,
1111,612 ,5L2.
12'l ,L33,6'l l .
13

14

2 ,6',12, 5J1 . 't5

1652,E 14, UUJ.

Cash - non-interest'bearing

Savings and temporary cash investments ..................
Pledges and grants rece¡vable, net .....-..........
Accounts receivable, net ...........-....
Loans and other receivables from current and former officers' directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L .

Loans and other receivables from other disqualified persons (as defined under

section 4958(fX"t)), persons described in section 4958(CX3XB), and contr¡buting

employers and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organizations (see inst4. Complete Part ll of Sch L .....,
Notes and loans receivable, net ........- ...

lnventories for sale or use

1Oa Land, buildings, and equipment: cost or other

lnvestments - other securities. See Pad lV, line 11 ........
lnvestments - program'related. See Part lV, line 11

lntangible assets ... ._.....

Other assets. See Part lV, line 1-f

Total assets. Add lines 1 throuqh 15 (must equal line 34)

'l

2
3
4
5

7

I
9

l_9

11

12

13

14

15
't6

Prepaid expenses and deferred charges

018,173.basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

lnvestments - publicly traded securities

1,653,l_04. 17

18

1,000,732. 19

20

21

22
23929 ,600.
24

i251,301,31-8.
264 ,884,754.

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D , .......

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L . ,

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

ScheduleD , . .

26 Total l¡ab¡l¡t¡es. Add lines 17 throuqh 25

'll
't8

19

20

21

22

23

24

25

273 ,436 ,562.
2829 ,07L ,L22 .

29L5 ,42L ,645.

30
31

32

3g47 ,929,329.
52,8L4,0E3. g

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizat¡ons that do not follow SFAS I 17 (ASC 958), check here Þ
and complete lines 3O through 34.

Capital stock or trust principal, or current funds . .. . .. .. . . .

Paid-in or capital surplus, or land, building, or equipment fund .... . .. ......... .. .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

N

lXl an¿

30

31

32

3¡í!

u

094807L4 759420 1397390L



Form 990 NEIT YORK SHAKESPEARE FESTIVAL 1" 3 L844852 12

33 ,429 ,320 "

43,956,603.

Reconciliation of Net Assets
Check if Sclredule O contairrs a or rìote [o line in this Part Xl

'l

2

3
4
5
6
7

I
9

10

Total revenue (must equal Part Vlll, column (A), line 12) . . .. .

Toial expenses (rnust equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beqinning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) or inveshrerls
Donåted services and use of facilities

lnvestrnent expenses

Prior period adjustments

Other e hanges in net assets or fund balances (explain in Schedule O) ...... .

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

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

'l Accounting method used to prepare the Form 990: l-_-l Cash I X l Accrual l-_-l Oth",
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 whcthcr tho financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l--l Separate basis f_-] Consolidaterj basis f_l Rotn consolirlateci ânrl sênârâte hasis

À \^/^.^ +L^ ^-^^ñ¡-^+;^-'^ ¡i-^^^:^rv vvçrçirrçwrvaril¿auvrrrilrrdrrurdrsrdrcrlrE¡rrùduurcuuyarr!tutrPËilutriltduuuut[dilL

lf "Yes," check a box below to ¡ndicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
f X l Consolidated basis l--l aoth consolidated and separate basis| | Separate basis

c if "\'es" to iine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight oi the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .

lf the organizatron changed erther rts oversrght 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 aud¡ts as set forth 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
or in Schedule O and describe

532012
12- t6- 1 5

x

X

rorm 990 lzots¡
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1

2
3

4

5

6
7

I
9

10

2a

2b X

2c x

3a

3b
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SCHEDULE A
(Form gfn or gfþ-EZ)

Department of the Treæury
lnternal Revenue Ssv¡cê

Public Charity Status and Public Support
Complete ¡f the organ¡zation ís a section 501(cX3) organ¡zation or a section

4947(aX1) nonexempt char¡table trust.
> Attach to Form 9!X) or Form 990-EZ.

ON¡B No. 1545-0047

Open to Public
lnspection

2
3
4

oE
zE
e[fgE

lnformation about Schedule A 9gO or and its

Name of the number

NEW YORK SHAKESPEARE FESTÏVAI, L3-L8448s2
(All organ izations must complete th¡s part.) See instructions.

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

f l---l R cfrurch, convention of churches, or association of churches described in sect¡on 170{bXlXAXil.

A schoot described ¡n sect¡on l7o(bxlxAx¡¡). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in sect¡on 170(bXlXAXi¡¡).

A medical research organization operated in con¡unction with a hospital described in sect¡on 170(bXlXAX¡¡¡l' Enter the hospital's name,

c¡ty, and state:

5E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sect¡on 170(bXlXAXiv). (Complete Part ll.)

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

An organization that normally rece¡ves a substantial part of its support from a governmental unit or from the general public described in

sect¡on 170(bXlXAXv¡). (Complete Part ll.)

A community trust described in section 17O(bX1l6Xvi). (Complete Part ll.)

An organ¡zation that normally receives: (1) more than 33 1/3o/o of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions . subiect to certain exceptions, and (2) no more than 331/3% 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 5OS(al(21. (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 5()9(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{aX1) or section 509(al(2}. See section 509(aX3). Check the box in

linesllathroughlldthatdescribesthetypeofsupportingorgan¡zationandcompletelineslle,'l 1f,and11g.

is atwww. ¡rs. govlform99 0.

Type l. A supporting organ¡zation operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appo¡nt or elect a ma¡ority of the directors or trustees of the supporting

organization. You must complete Part lV, Sect¡ons A and B'

Type ll. A support¡ng organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C'

Type lll functionally ¡ntegrated. A supporting organization operated in connection w¡th, and functionally integrated w¡th'

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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

that is not functionally integrated. The organizat¡on generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization rece¡ved a wr¡tten determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the
of supported

10

1'l

a

b

c

d

e

organization

LHA For Paperwork Reduct¡on Act Not¡ce, see the lnstructions for

Form990or990-EZ. 532021 0e-23-l5

other support (see

instructions)

Schedule A (Form 990 or 9ÉX)-Ê:Zl ãJ15
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¡v) ls the organrzatlon
listed in your

:overnino document?

No

(v) Amount of monetary

support (see

instructions)

(i¡il Typê of organ¡zat¡on
(described on lines 1-9

above (see instructions))
Yes

(¡0 ErN
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A 990 or 2015 NEI^I YORK SHÀKESPEARE FESTIVAIJ L3-1_8 44852
s an

(Complete only if you checked the box on line 5, 7, or I ol Part I or ¡f the organization failod to qualify under Part lll. lf the organization
fails to quali[y urìder Ire Lests listed below, please complete Part lll.)

,

Section A. Public Support
Calendar year (or fiscal year beginning in))
'l Gifts, grants, contribut¡ons, and

mctnboslrip fccs rcccivcd. (Do rrc,t

include any "unusual grants.") ......
2 Tax revenues levied for th€ organ-

lzatlon's beneflt and elther paid to
or expended on ils behalf

3 The value of serviees or facilities
furnished by a governmental unit 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 2o/o of the
amount shown on line 11,

column (f)

6 4.

0 8115 8 71-

L699406.

Total

'1844084 .

L2,287 .

L54259L.

ôft

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 .

8 Gross income from interest,

ciiviciends, paymenis receivecj 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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Paft Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross rece¡pts from related activities, etc. (see instructions)
'13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50'1(c)(3)

(al 201 1 lbl2012 lcl 2013 fdÌ2014 lel 2û15

20043794. 17031-807. 23983629. 27 9L6624. 19140017.

20043794. 27 9T6624 . 19140017.l'l031u0'/. ¿3983629.

2011 2012 201 3 4 201 5

785,31-9. 975 ,357 . LL52449. L322675. 3608284.

L,529 . l_,488. 2,22r. 3,140. 3,909.

L04,887 . 561,303. 282 ,7 68 . 380,275. 2r3 ,358.

't2

14

15

14 Public support percentage for 2015 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage |rom2014 Schedule A, Part ll, line 14 .. . ........ .,.
16a

b

17a

b

33 1læ/o support test - ã)15. lf the organlzatlon dld not chcck the box on line .13, and line 14 is 33 1/3% or more, check this box and

33 'll3o/o support test - 2O14. lf the organization did not check a box on line .1 
3 or 1 6a, and line 1 5 is 33 1/3Vo or more, check this box

1trlo -facts-and-c¡rcumstances test - 2015. lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 14 is 1 O% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organization ... ._ ..

10/o -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16a, 16b. ot 17a, and line 15 ís 109/o or.

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Privale foundation. lf the did not check a box on line 13. 164. 16b.17a. or 17b- check th¡s box and see instructions

%

%

>E
>E

532022
09-23- 15

Schedule A (Form 9$) or 990-EZ) 2015
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A NEW YORK SHAKESPEARE FESTIVAL L3-L844852 3

n

(Complete only if you checked the box on line 9 ol Part I or if the organization failed to qualify under Part ll. lf the organization fails to

tests listed Part

Galendar year (or fiscal year beginning in) Þ
1 Gifts, grants, contr¡butions, and

membership fees received. (Do not

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

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

3 Gross receipts from activit¡es that

are not an unrelated trade or bus-

iness under section 51 3

4 Tax revenues levied for the organ-

ization's benefit and e¡ther paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental un¡t to

the organization without charge ..

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts ¡ncluded on l¡næ 2 and 3 rece¡ved

from other than d¡squal¡f¡ed persons that

exceed the greater of $5,000 or 1% of the

amount on l¡ne l3 for the Year

c Add lines TaandTb

Total

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

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

b Unrelated business taxable income

(less section 5 1 1 taxes) from businesses

acquired after June 30, 1975

c Add lines .l 0a and 1 0b . ..
'11 Net income from unrelated business

activ¡ties not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the salê of caPital
assets (Explain in Part Vl.)

13 Total support.6ddrinese, 10c, 11,and 12.)

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

this
Section
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public 2014

Section D of
17 lnvestmentincomepercentageforã)15(linel0c,column(f) dividedbyline'l3,column(f))...

18 lnvestment income percentage from ã)14 Schedule A, Part lll, line 17

19a SB 1/S/o support tests - 2015. lf the organ¡zat¡on did not check the box on line 1 4, and line 1 5 is more than 33 1/3o/o , and line 17 is not

more than 3A 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization >
b83 1t?/o supporttests - ã)14. lf the organization did not checka boxon line l4 or line lga, and line l6 is morethan SSl/3%'and

line .1 g is not more than 3g 1/g%, check this box and stop here. The organization qualifies as a publicly suppoded organization >
lf the oroanization did not check a box on line 1 4. 1 9a, or '19b, check this box and see instructions .. .. ... . . -

Total

o/o

o/o

Yo

f dl 2014 fe) 2015tbt2012 fcì 20'13f. '12011

20142012 201520132011

of Public
15

17

18

20 Private
532023 09-23-15
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Schedule A NEW YORK SHAKESPEARE FESTIVAL
Supporting Organizations
(Complete only if you checked a box in line 1 1 on Part l. lf you chocked 1 1a of Part l, complete Sections A
and B. lf you checkêd 1 1 b of Part l, complete Sections A and C. lt you checked 1 1c of Part l, complete
Sectiorrs and E. lf checkedlldofPartl Sections A and and

Section A. izations

't Are all of the organization's supported organ¡zations listed by name in the organization's governing
docr-ttnetrts? If "No" describe in Part VI how the supporled organizations are desiqnated. tf dedqnated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did thc organization have any supported organization that does not have an IRS cleterrtrirration <¡f status
under section 509(aX1) or (2\? lf "Yes," explain in Part W how the organ¡zat¡on determined that the supported
organ¡zation was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 50t (c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
organizat¡on made the determ¡nation.

c Did the organization ensure thai all support to such organizations was used exclusively for section 120(cX2XB)
purposes? If "Yes," explain in Paft VI what controls the organization put in ptace to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 1 1a or 1 1b in Paft l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such contrcl and d¡scret¡on
despite be¡ng controlled or supervised by or in connect¡on with its sappofted organ¡zat¡ons.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50t (c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all suppott to the foreign supported organizat¡on was used exclusivety for section 170(c)(2)(B)
ntrrnnqêa

5a Did the organization add, substitute, or remove any supported organizations during the tax year? tf "Yes,"
sncwar (b) dnd (c) bclow (¡f applicalilc). Alsu, ¡.truviüe úeLail i¡t Part Vt, irtcludirry fi the names and EIN
numbers of the suppofted organ¡zations added, substituted, or removed; (¡i) the reasons for each such action;
(¡¡¡) the author¡ty under the organization's organizing document authoriz¡ng such action; and (iv) how the act¡on
was accomplished (such as by antendntent to tllè orgarrizirrg rlocunrent).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Subst¡tut¡ons only. Was the subst¡tution the result of an event beyond the organization's control?
6 Did the organization provide suppod (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the char¡table class
benefited by one or more of its supported organ¡zations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide deta¡l in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(cX3XC)), a family member of a substantial contributor, or a35Vo controlled entity with
regard to a eubstantial contributor? lf "Yos," complete Part I of Schcdulc L (Form gg0 or 990-EQ.

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EQ.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (otherthan foundation managers ancl organizations clescribed
in section 509(aX1) or (2))? lf "Yes," provide deta¡l ¡n Part Vl.

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

e Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Pañ Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally ¡ntegrated
supporting organizations)? lf "Yes," answer 10b below.

h ñirltha^r^âñi?â+i^ñharraanr¡av¡a¡¡h¡,¡inaaôh^l¡¡h^^iñ+hA+^-,,^^-o/tla^Q^h^á,,!^ô E^--ra.^ t^ù r¡vrulrvo Ir Lrtç Lq^ ysqt ! lvoç v, r wt'rr atav, Lv

whether the had excess buslness

L3-L844852

No

Schedule A (Form 990 or 99O-EZ) 2015
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Yes

I

2

3a

3c

4a

4b

{

5a

5b

5c

6

7

I

9a

9b

9c

'lOa

10b
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No

No

No

No

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A 2015 NEW YORK SHAKESPEARE FESTIVAL
an¡zations

1'l Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

cA controlled ofa described in or above? lf "Yes" to a, or detail in Part VI.

Section B. ons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No," describe ¡n Part Vt how the supported organization(s) effectively operated, supervised, or

controtted the organ¡zat¡on's activities. If the organ¡zation had more than one supported organization,

describe how the powers to appo¡nt andlor remove directors or trusfees were allocated among the supported

organizations and what conditions or restrict¡ons, if any, applied to such powers during the tax year.

2 D¡d the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

part VI how providing such benefit carried out the purposes of the suppotfed organ¡zation(s) that operated,

or controlled the

Were a majority of the organization's directors or trustees during the tax year also a ma¡ority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Paft VI how control

or management of the suppofting organization was vested in the same persons that controlled or managed

the

D. AII

1 Did the organization provide to each of ¡ts supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organizalion? lf "No," explain in Part Vl how

the organization maintained a close and cont¡nuous working relationsh¡p with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organ¡zation's

income or assets at all times during the tax year? If "Yeg " descrbe in Part Vl the role the organizat¡on's

in this

Section E. nct¡ rated an¡zations
1 Check the box next to the method that the organ¡zat¡on used to sat¡sfy the lntegral Part Test during the yeaþee instructions):

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descrlbe ¡n Part VI how you suppofted a government ent¡ty (see

2 Activities Test. Answer (Q and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl iclentW

those supported organizations and exptain how these activities directly furthered the¡r exempt purposes,

how the organ¡zat¡on was responsive to those supported organizations, and how the organization determ¡ned

that these act¡vities const¡tuted substant¡ally all of ¡ts activit¡es.

b Didtheactivitiesdescribedin(a) constituteactivitiesthat,butfortheorganization'sinvolvement,oneormore

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization's position that ¡ts suppotted organization(s) would have engaged ¡n these

activities but for the organization's ¡nvolvement.

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

a Did the organization have the power to regularly appoint or elect a ma.iorily of the officers, directors, or

trustees of each of the supported organizations? Provide details in Parf y/'

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of tf Part Vl the role in this

a

b

c

Yes

11â

1'tb

1'tc

Yes

I

2

Yes

Yes

1

'l

2

3

Yes

2a

2b

3a

3b
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A NEW YORK SHAKESPEARE FESTIVAL

Section A - Adjusted Net lncome

1 Net short-term

2 Recoveries of prior-year distributions

3 Other ross tncome instructio

3

6 Portion of operating expenses paid or incurred for productlon or

collect¡on of gross income or for management, conservation, or

maintenance of held for of
7 Other

Net lncome lines 5 6 and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of
value of securities

b eash balances

c of assets

d Total lines 1

e Discount claimed for blockage or other

factors in detail in Part
indebtedness to

3 Subtract line 2 from line 1d
A 

^^^t 
f^^-^l t^t) a^- E^¡^,. .uccrrrEurrErururs^çrrrp(uÞc.Lt tLÈt t-tt¿/o9t ilttvu\tutg¡gatÉtdiltuuttLr

see

5 Ner value ùl åSsetS litre 4 frr¡rrr line

line 5 .035

7 Recoveries of distributions

Amount line 7 to line

Section C - Distributable Amount

Check here if the organization satisfied the lntegral Part Tcst as a qualifying trust on Nov. 20, 1970. See instruct¡ons. All

othcr lll non function Sections A E,

L3-1_8 44852 6

(B) Currerrl Year
(optional)

(B) Cunent Year
(optional)

Current Year

4

I

6

net income line Column

2 Enter 85o/o of line-f

3 Minimum asset amount for Section line Column

4 Enter of line 2 or line 3

5 lncome tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

Check here if the current year ¡s the organization's first as a non-functionally-integrated Type lll supporting organization (see

¡nstn lcliôns)
7

lll Non-Functiona rated

(A) Prior Year

1

2

4
E

6
7

I

(A) Prior Year

1a

lb
1c

1d

2

3

4

ð
6
7

I

1

2

3
4
5

6

532026
09-23- 15

Schedule A (Form 990 or 990-EZ) 2015
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990- 2015 NEW YORK SHAKESPEARE FESTIVAL

Section D -

to su

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income

3 Administrative to of

4 Amounts to assets

set-as¡de amounts IRS

6 Other distributions tn See instructions.

7 Total annual Add lines 1 6.

I Distributions to attentive suppor.ted organizations to which the organization is responsive

details in Part instructions.

9 Distributable amount 2o15 from Section line 6

10 Line 8 amount divided L¡ne I amount

Section E - Distribution Allocat¡ons (see instructions)

1 Distributable 2015 from Section C line 6

2 Underdistributions, if any, for years prior to 2015

13-18 44852 7

Year

f

d

of lines 3a
e From 4

to underdistributions of

to 2015 distributable amount

from 201 0 not

Remainder. Subtract lines and 3i from 3f

4 Distributions for 2015 from Section D,

line 7

a to underdistributions

to 2015 distributable

c Remainder. Subtract lines 4a 4h lrom 4.

5 Remaining underdistributions for years prior to 2015' if

any. Subtract lines 39 and 4a from line 2 (¡f amount

than zero see

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to ã)16. Add lines 3i

and 4c.

I Breakdown of line 7:

b

c Excess from 2013

d Excess from2014
e Excess

532027
09-23- 15

(iii)
D¡str¡butable

Amount for 2O15

Schedule A (Form 990 or 9fÐ-EZ) 20'15

2L
2OL5.O5O8O NEW YORK SHAKESPEARE FESTIV 13973902

3 Excess distributions if to 201 5:

a

b

From

h

lll Non-

(Ð

Excess Distributions

(i¡)

Underd¡stributions
Pre-2015

094807L4 759420 13973901-



990 or 2o1s NEW YORK SHAKESPEARE FESTIVAL 13-1844852
I lnfOrmatiOD. Provide the explanations requirecj hy Part ll, line 10; Part ll, linÊ 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a,6, 9a, 9b, 9c, '1 1 a, 1 1 b, and 1 1c; Part lV, Sect¡on B, lines 1 and 2; Part lV, Soction C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a and 3b; Part V, line 1; Part V, Section B, l¡ne 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
lSee

532028 09-23-15 Schedule A (Form 990 or 99O-EZ| 2O1S
22
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SCHEDULE D
(Form 990)

Oepartment of the Treasury

Supplemental Financial
Þ Comolete if the organ¡zat¡on answered

párt Ú. l¡åe 6, 7,8,9, 1Ó, 1la, 11b, 11c, 1'ld'
Þ Attactr to Form 99O'

Statements
"Yes" on Form 990,
11e, 11f, 12a,or'12b.

OMB No. 1545-0047

Open to Public
lnspect¡on

Employer ¡dentif ication number
L3-L844852

Complete if the

other accounts

Yes l-_-| no

lnternal Revenue about

Name of the organ¡zation
NEW YORK SHAKESPEARE FESTIVAL

n or
answered "Yes" on Form Part lV, line 6.

Total number at end of Year

Aggregate value of contr¡butions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year ..........

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizat¡on's property, subiect 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

www

or

(b)

1

2
3
4
5

tl

(a) Donor advised funds

Yes

a

b

c
d

if the answered "Yes" on Form Part lV, line 7

all that apply).

l-_l Preservation of a historically ¡mportant land area

Protection of natural habitat

Preservation of oPen sPace

l--l Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organ¡zat¡on held a qualified conservat¡on contribution in the form of a on

Held at the End of the Tax Year
day of the tax Year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservat¡on easements on a certified historic structure included in (a) . .... . . ... ... .

Number of conservation easements included in (c) acquired after 8/17/O6, and not on a historic structure

l¡sted ¡n the National Register

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

year> 

-

Number of states where property subiect to conservation easement is located )>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

l--l ruo

year

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

>$-
Does each conservation 

""I"r",,'t 
reported on line 2(d) above sat¡sfy the requirements of section 170(hX4XBX¡)

ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

include, if applicable, the text of the footnote to the organ¡zation's financial statements that describes the organization

f-l y"" l--l ruo

3

4
5

6

7

I

9
balance sheet, and

's accounting for

2a

2b

2c

2d

or mons n
answered "Yes" on Form 990, Part lV, line I'Complete ¡f the organization

1a lf the organ¡zation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service' provide, in Part Xlll'

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

b lf the organization etected, as permitted under sFAS 1 16 (ASC g5g), to report in its revenue statement and balance sheet works of art, historical

treasures, or other s¡milar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 . . .

(ii) Assets included in Form 990, Part X

lf the organ¡zation received or held works of art, historical treasures, or other similar assets for financial

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

a Revenue included on Form 990, Part Vlll, line 1

..... > $

..... > $
gain, provide

2

$

$
b included in 990. Part X

LHA For Paperwork Reduction Act Notice' see the lnstructions for Form 990. Schedule D (Form 99O) 2015

532051
1 1-02-15

094807L4 7 59420 L397390L
27

20]-5.05080 NEV'I YORK SHAKESPEARE FESTIV 13973902



or Other SimilarHistorical
D NEW YORK S}IAKESPEARE FESTIVAI,

Maintainin ons of
13-18448s2 2

3

a

b

c

Using the organization's acqrrisition, accession, and other
(check all that apply):
f-l Prol¡" exhibition

record6, oheck any of the following that are a significarrt use of its collectlon items

dfl Loan or excllange programs

e OthcrScholarly research
Prescrvatlon for future generations

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, dici the organization sol¡cit or receive donations of art, h¡storical treasures, or ofher sirnila¡ åssets
to be sold than to be ma AS Yes

Arrangements. Comptete if the organization answered "Yes', on Form gg0, par.t lV, line 9, or
Escrow
reported an amount on Form 990, Part X, line 21

1a ls the organ¡zation an agent, trustee, custodian or other intermediary for contributions or other assets not inch ldert
on Form 990, Part X?

b lf "Yes," explain the arrangement in part Xlll and complete the following table:

c Beginntng balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form gg0, Part X, line 21, for escrow or custodial account liability?

l---l y"" fl ¡¡o

Amount

NoYes

1c

1d

le
fi

(bl Prior vear (c) Two years back (d) Three years back(al C_unent year
L8,676,036. 20,007,038. 18,509,281 L7 ,233,026.

783,908 -446 002 2 ,346 ,098 . 2,L75 ,086.

-88s,000 -885,000. -848,341, -898.831

L8 ,57 4,944. 18.675.036. 20,007,038 18,509,281

1a

b

c
d

e

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships . . ..

Other cxnenditr rrêq fôr fâô¡lit¡ac

and programs

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

in Part here ¡f the
if the

.oo %
%

xlil
answered "Yes" on Form 990, Part lV, line 10.

Fnr¡r llack

17 .302 565.

836 L57 .

-905 696

L7 ,233 ,026.

X

a Board designated or quasi.endowment )
b Permanentendowment) 83. 02
c Temporarily restricted endowment Þ 16 . 9

The percentages on lines 2a, 2b, and 2c should equal 1 00%.
Are there endowment funds not ¡n the possession of the organization that are held and administered for the organization
by:

(ii) relatedorganizations

lf "Yes" on line 3a(ii), are the related organizations listed as required on schedule R?

I o/o

3a

b

4

Yes

3ali)
3ali¡)

3b
ll the

¡f thê

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

Other

lines 1

532052
09-2 1-15

fu

answered "Yos" on Form gg0, part line 1 1a. See Form Part lirlc'10.

(d) Book value

Part column line

Schedule D (Form 9gO) 2015

28
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(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

15, E63,51_5. 3 ,654, 935.
2,635,937 . 2,O4L,900.

5L8 ,7 21, . L85,257.

094807L4 759420 L397390L

must



NE!{ YORK SHAKESPE.ARE FESTIVAL L3-L844852 3

if the answered "Yes" on Form 990, Part lV, line 1 1 b. See Form 990, Part X, line 12

(a) secu 0r (including name of secur¡ty) (c) Cost or -year market value

(1) Financial derivatives ... ....

(2) Closely-held equity interests

(3) Other
VAI,UE ZAT

-oF- VALUE

SHORE -oF- VALUE

PRI
II END- F_ VAL

D END-
Total must ual Form Part col.

lnvestments - Related.
if the answered "Yes" on Part lV line 1 1c. Form Part line 1

(c) Method Cost or end-of-year

Total must ual Form Part col. line 1

Assets.
lete if the answered "Yes" on Form 990, Part lV line '1 1d. See Form 990, Part line 15.

(a) (b) Book value

Total. rnusf Form Paft col. line 1

Complete if the answered "Yes" on Form 990, Part lV line 11e or 11f. See Form Part X, line 25.

(al of liability

Federal income
P LIABIÏ,

Total. must Form Paft col. line

2. Liability for uncertain tax positions. ln part Xlll, prov¡de the texi of the footnote to the organization's financial statements that reports the Eunder FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

line

(a)

(b) Book value

2,23L,300.

2,070 ,295.
)UTTY FUND

219 ,296.,CAYTTÀN), L.P.

250 964.

(b) Book value

(b) Book value

2,437 ,847 .

2 ,437 ,847 .

orqan liabilitv for uncertain tax
Schedule D (Form 99()) 2015

532053
09-21- 15

0948071-4

SEE

759420 13973901

PART XIII FOR CONTINUATIONS
29
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5 NEW YORK SHAKESPEARE FESTIVAL
Reconcil per

if the answered "Yes" on Form 990, Part lV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on l¡ne 1 but not on Form gg0, Part Vlll, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .......... . ...
Other (Describe in Part XIll.)

Acicl lines 2¿ thror_rgh 2d
Subtract line 2c from line I . ...........
Amor-rnts included on Form 990, Part Vlll, line 12, but not on line 1 :

lnvestment expenses not lncluded on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines ¿la and 4b

2a

4a

5 Total revenuê. Form Paft line 1

per

13-18 44852 4
per

I
2

a

b

c

d
ê

3

4

a

b

c

per

1

2b

2c

2e

3

4lt

4c

5

if the answered "Yes" on Form gg0 Part lV line 12a.

1 Total expenses and losses per audited financial statements ......
2 Amounts included on line 1 but not on Form gg0, Part lX, line 25:
a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other in Part Xlll.)

e

3

4

a
la

c

Add lines 2a through 2d

Subtract line 2e from line 1 . . .. ... . .. ..

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

lnvestment expenses not ¡ncluded on Form 990, Part Vlll, line 7b
fì+hÁr /Tl^ô^.¡h^ iñ Þâ4 vtll \

ll¡l gl!/r¡11.,,

Add lines 4a and 4b

4a

ProvidethedescriptionsrequiredforPartll, lines3,5,and9; Partlll, lineslaand4; PartlV, lineslband2b; partV, line 4:parlX,line2; partXl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addit¡onal information.

PART V T,INE 4:

INCOME FROM THE ENDOWMENTS IS USED TO SUPPORT THE ARTISTIC AND OPERÀTTONAL

ACTIVTTIES OF THE ORG^A}IIZATION.

09-21-15 Schedule D (Form 99O) æ15
30
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Schedule D NEW YORK SHAKESPEARE FESTIVAI,

See Form 990, Part line 12

13-18 44852 5

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

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

FIlM

PE

TREE IONAI,

532421 04-01-15
Schedule D (Form 9$))

31

(b) Book value

464,L36.

62 ,4L4.

1,6EE,695.

094807L4 759420 L397390L 2OL5.O5O8O NEV'T YORK SHAKESPEARE FESTIV 13973902



SCHEDULE G
(Form 9fÐ or 99O-EZ)

Department of the Treasury
lnternal RevenueService

Name organ

OMB No. 1545-0047
Supplemental lnformation Rcgardlng Fundreising or Gaming Aotivities

Cornplete if [re orgulrizution änswêred "Yes' on Form g(n, Paft lv, l¡nes 1/, 1ö, or 19, or ll the
organization entered more than $'15,üX) on Form 9O0-EZ, line 6a.

> Attach to Form 990 or Form gfn-Ez.

NEW YORK SHAKESPE.ARE FESTTVAI,

15

lpaftTl Fundraising Activities. Comptete
| - -- - - | required to complete this part.

Open to Public
lnspcct¡on

¡dent¡fication number

t3-L8448s2
if the organization answered "Yes" on Form gg0, Part lv, line 12. Form ggo-Ez filers are not

I lndicate whether the organization raisecl funds through any of the following activities. Ch6ck all that apply.
n [Xl u"¡l solicitationJ 

" 
m Soticitatiãrr u,,ru,r-ouuurnrnent granrs

b lXl lnternet and email solicitations f lX] Sotic¡tation of government grants

" 
I X I pnone soticitations g I X] Special fundrÃinq events

d fXl 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 gg0, Part Vll) or entity in connect¡on with professional fundraising servioes? I X 1 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---] ¡¡o

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

GURÀ ASSOCIATES LTD _ 505
VJEST END AVENUE NEW YORK NY

3 List all states in which the organization is registered or licensed to solic¡t contributions or has been rrotifiecl it is exenrpt from registration
or licensing.

NY, CT , NJ, A, CA

(v¡) Amount paid
to (or retained by)

organization

n

(ii) Activ ty
_(iii) oic
luñdrerstr

have
(iv) Gross receipts

from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (il

GIFÎ CONSUIJTING 206 667

206.667

Schedule G (Form 9fD or 990-EZ) 2O15

32
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LHA For Paperwork Reduction Act Notice, see the lnsùuctions for Form ggo or *Ð-EZ.
SEE PART IV FOR CONTINUATIONS

53208 1

09-14-15

094807L4 759420 13973901



Schedule 2015 NEW YORK SHAKESPEARE FESTIVAL L3-L844852
Complete ¡f the organ¡zat¡on answered "Yes" on Form 990, Part lV, line 18, or reported more than 5,000

of fundraising event contribut¡ons and income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(d) ïotal events

(add col. (a) through

col. (cl)

3 ,365,010.

2 887 470.

477 540.

1_06 1_L6.

226 s49.

g. Complete if the organ¡zation answered "Yes" on 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

(a) through col. (c))

I Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? yes I lno

b lf "No," explain:

1Oa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes I I ¡¡o

b lf "Yes," explain:

532082 09-14-15 Schedule G (Form 9fl) or 990-EZ) 2015

33
2OL5.O5O8O NEW YORK SHAKESPEARE FESTIV 13973942

(¡)
fco
í)
É.

Ø
c)øc
o)
o-x
t¡l
(-)
o,

i5

q)
lco
(¡)

cÉ

Øo(n
c
(¡)

x
I.JJ

o
c)

õ

(b) Event #2

BENEFIT
EVENTS

(c) Other events

NONE
(a) Event #1

AIVNUAL GAI,A
(event type) (total number)(event type)

7L2,700.2 ,652 ,3r0 .

2.429.089. 458,381_.

223 ,22L. 254,3L9.

I Gross rece¡pts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

56,747.49,369.

L69,891. 56,658.

3,9b1.
10 Direct expense summary. Add lines 4 through 9 in column (d)

line

4 Cash prizes

5 Noncash prizes

6 Renvfacility costs

7 Food and beverages

I Entertainment ..........._......
9 Other direct expenses

(b) Pull tabs/instant
bingo/progressive bin go

(c) Other gaming(a) Bingo

1 Gross revenue

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

3 Noncash prizes .......

4 RenVfacility costs ...

5 Other direct expenses
o/oI lves

l--l No

I lYes %

No
I I Yes o/o

l--l ¡¡o

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

6

7

Volunteer labor

line 7

094807L4 759420 L397390L



2015 NEW YORK SHAKESPEARE FESTTVAL
11 Does the organization conduct gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to admlnlster charitable gaming? . .

13 lndicate the pcrccntage of gaming activity conducted in:

b An outside fac¡lity .. . . . .

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

Name )

L3-L844852 3
Yes

l--l Y""

No

No

o/o13a

%

Address Þ

15a Does the organization have a contract with a third pady from whom the organ¡zation receives gaming revenue? l--l yes l--l ¡¡o

b lf "Yes," enter the amount of gaming revenuê received by the organization Þ $ and the amount
of gaming revenue retainod by the third party > $

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

Name Þ

13b

Address Þ

16 information:

Name Þ

Gaming manager oompensation Þ g

Descríption of services provided Þ

l--l Director/officer f-l rmptoyee l-l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

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

l--l y"" l--l uo

's own

Supplemental lnformat¡on. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and part lll, lines g, 9b, 1 ob, 1sb,
1 5c. 16, and 1 7b, as applicable. Also provide any arlclitional information (see lnstructions).

SCHEDULE G, PART T, LINE 28, LIST OF TEN HTGHEST PAID FUNDRÀISERS:

(I) NAME OF FUNDRAISER: cURÀ ASSOCTATES LTD

(I) ADDRESS OF FUNDRAISER: 505 WEST END AVENUE, NEW YORK, NY LOO24

532083 09-14-15

34
201_5.05080 NEW YORK

Schedule G (Form 990 or 9$)-EZ| 2015
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990 or NEW YORK SHAKESPEARE FESTIVAL
(continued)

13-L8 44852 4

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J
(Form 990)

laE

Compensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

) comprete ir fire orsanizal:T#$?EXçWlÎåï'Ë"rfn seo, part rv, rine 2s.
>Attach to Form g9O.

OlvlB No. 1545-0047

Open to Public
lnspection

identification number

L3-L844852

No

Department of the Treasury
lntcrnol Rcvcnue Service lnformatíon about and its instructions ls
Name of the

NEW YORK SHAKESPEARE FESTIVAIJ

1a Check the appropriate box(es) if the organization providod any of thc following to or for a person listed on l.ornr gg0,

Part Vll, Section A, l¡ne 1a. CorrtpleLe Part lll to provide any relevant lnformation regarding these ¡tems.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments

Discretionary spending âccount

Housing allc¡wance or residence for personal use
Payments for business use of personal residence
Health or social club dues or lnltlation fees
Personal seryices (e.9,, maicl, char.rffeur, chef)

b lf any of the boxes on linc 1a are checked, did the organizaiion follow a written policy regarding payulent or
reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain.......

4 ñ:r ¡L^¿ ulo rne oi'ganlzaîion requtre suþstaniraîrorr prtor to re¡mburs¡ng or ailow¡ng expenses incurred by all directors,
trustees, and otficers, including the CEo/Executive Director, regarding the items checked in line 1a?

3 lndicate which, if any, of the following the filing organization used to establish th€ componsation 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 committee

I ndependent compensalion consultant
Form 990 of other organizations

, ñ' ¡r¡ñ^ lh¡.,¡a. ¡i¡ ^^., ^^-^^^ li^¡^r ^- r--- 
^^^- vurIrvUrsysa¡'wrwarryPcrÞvililùLEuur¡ruililYvv,TdfLVil,ùeultuftÂ,ilne ta,wtlnrespecllolnellllng

organization or a related organization:
a Recelve a sevetat'ìce pâytììetit ür clrarrge.oFcontrol payment'/

b Participate in, or receive payment from, a supplemental 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.

I Xl writt"n employment contract
lXl corp"n.ation survey or study
I X I 4pp¡ev¿¡ by the board or compensation committee

X

5

a

b

Only section 5O1(cX3), 5O1(cX4), and 5()1(c)(29) organizations must comptete tines 5-9.
For persons listed on Form gg0, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Any related organization?

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

6 For persons l¡sted orl Fornr gg0, Part Vll, Section A, line la, dld the organ¡zation pay or accrue any compensation
contingent on the net earnings of:

a The organization? ... .....
b Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form gg0, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958- (a)(3)? lf "Yes," describe in part lll
9 lf "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnsùuctions for Form 990.

5321 1 1

10-14-15

x
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X
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x
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1b X

2 X

4a

4b X
&

5a

5b

6a

6b

7

I

9
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NEW YORK SHAKESPEARE FESTIVAL 13-1_844852
Directors, Trustees, Key and Use if additional is needed.

(i¡).

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

(A) Name and Title

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

( 1) PATRICK WII.i,INGHÀü

EXECUTIVE DIRECTOR

(2) PÀUL .r EUSIIS

ÀRTISTIC DIRECTOR

(3) RACHEL PIVNICK

CHIEF FINÀNCIAIJ OFFICER

(4) RUTH STERNBERG

PRODT'CTION EXECI'TIVE
(5) THOMAS MCCÀNN

SENIOR DTRECTOR OF }'ÀRKETING

(6) MÀNÐY HACKETT

ÀSSOCIÀTE ARTTSTIC DTRECTOR

(7) MARIÀ GOYANES

ÀSSOCIÀTE PRODUCER

207 ,907 .
0

L79,663.
0.

l_81-,349.
0

L54,'1L5.
0

402 ,L36.
0.

563,550.
0

L9g ,'1L2.
0

(E) Total of columns
(BXi)-(D)

20,399.
0

6,816.
U.

2U,'159.
0.

LQ,7O4.
0

22 ,95tJ .
0

3L ,'149 .
0

8,"125.
0

(D) Nontaxable
benefits

l_4,540.
0

3,974.
0

6,6E0.
0

3,527 .
(,

8 ,2L2.
0

22,861 .
0.

6 ,344.
0.

(C) Retirement and
other deferred
compensation

0

U

0
U

U

0
0.
0
0.
0
0

(iii) Other
reportable

compensation

450.
0

I,290.

0
l_0,000.

0

0
0

20,000.
0
0.
0

10,000.
0

5,000.

(ii) Bonus &
incent¡ve

compensation

0
0

0
130,4ö4.

0

507,644.
0

155,643.
0.

T72 ,968.
0.

t_58,873.
0

l_48,910.

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

(i) Base
compensation

370,524.
0.

(¡)

(¡il

(i)

fiil
(Ð

fiil

(¡)

(¡¡)

(i)
(iil
(i)

(¡¡)

(Ð

fi¡l
(¡)

{¡il

(Ð

li¡ì
(¡)

(¡il

(¡)

fi¡ì

(¡)

li¡ì
(Ð

fi¡l

(i)

l¡¡l

(¡)

f¡¡l

(¡)

l¡ il

532112
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NEW YORK SHÀKESPEARE FESTIVAIJ 13-1_844852

Provide the information, explanation, or descriptions required for Fart l, lines 1a, 1b,3, 4a, 4b, 4c, 5br, 6a, 6b, 7, and 8, and for Part ll. Also complere th¡s part for any acditional information

PART I, LINE 1-A

OSKAR EUSTIS RECEIVED GROSS-UP PAYMENTS TO COVER HÏS CONTRACTUAL LIFE

INSURANCE PREMIT'M PAYMENTS.

PART T LTNE 48:

PATRICK WIIJIJINGI{AM PARTICIPATED TN A rFIE 457 (B) pr,alq rN FYl_6 wrTH

A CONTRIBUTION OF L8 790.00.

I

Informat¡on

532 1 13
1 0- 14-15
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SCHEDULE M
(Form 990)

Department of tho lreæury
lnternal Revenue Strv¡ce

Noncash Gontributions

Þ Complete if the organ¡zations answere

Þ Attactr to Form 990.

NEW YORK SHÀKESPEARE FESTTVAI,

OMB No. 1545-0047

Open To Public
lnspect¡on

13-1844852

Method of determining
noncash contribution amounts

1

2
3
4

5
o
7

I
I

10

11

12

13

14

15

16

17

18

19

n
21

Ð.
23
24
25
ß
27
2ß

of the

Art - Works of art .........-.-.
Art - Historical treasures

Art - 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 interests

Securities - Miscellaneous

Qualified conservation contribut¡on -

Historic structures ...............
Qualif ied conservation contribution' Other...

Real estate - Residential

Real estate - Commercial

Real estate - Other ..........

Collectibles

Food inventory

Drugs and medical suPPlies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artif acts

Other

other
Other

R

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

for which the organization completed Form 8283, Part lv, Donee Acknowledgement ...

During the year, did the organization receive by contribution any property reported in Part I' lines 1 through 28, that ¡t

must hold for at least three years from the date of the initial contr¡bution, and which is not required to be used for

exempt purposes for the entire holding period?

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

Does the organ¡zation have a gift acceptance policy that requires the review of any non-standard contribut¡ons?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

lf "Yes," describe in Part ll.

lf the organ¡zation did not report an amount in column (c) for a type of property for which column (a) is checked,

tn

LHA For Paperwork Reduction Act Notice, see the lnsÞuctíons for Form 990'

532141
08-21-15

39
2OL5.O5O8O NEW YORK SHAKESPEARE

30a

b

31

32a

b
gt

No

x

Schedule M (Form 99O) (2015)

(c)
Noncash contribution
amounts reported on

Form 99o. Part Vlll. line 1q

(a)
Check if

applicable

(b)
Number of

contributions or
têms contributed

520,999.x 32

æ
Yes

30a

31 x

32a x
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NEW YORK SHAKESPE.ARE FESTTVAL
Provide the information required by Part

of contributions, the number ofis teporting in Part l, column (b), the number
th¡s part for any additional information.

13-1_8 44852
I, lines 30b,32b, and 33, and whetherthe orqanizaf ion
items received, or a combination of both Also complete

SCHEDUI,E M, LINE 328¿

SIGNATURE BANK HOLDS NYSF'S BROKERAGE ACCOUNT TO RECEIVE STOCK GIFTS.

STOCK GIFTS ARE SOLD UPON RECETPT

532142 0A-21-15 Schedule M (Form 99O) (20151

40
2OL5.O5O8O NEW YORK SHAKESPEARE FESTIV 13973902094807L4 759420 13973901_



SCHEDULE O
(Form 990 or 99O-EZ)

Department of the Treæury
lnternal Revenue Service

Name of the organization

EZ
OMB No. 1545-0047

Open to Public

Employer identification number
L3-L844852NEW YORK SHAKESPEARE FESTIVAL

FORM 990, PART I, LTNE ]-, DESCRIPTION OF ORGA}IIZATION MTSSION:

DEVEI,O PING A}T A}ÍERICA}T THEATER THAT IS ACCESSIBLE A}TD RELEVANT TO ALL

PEOPLE.

FORM 990, PART III LINE 1, DESCRIPTION OF ORGA}ITZATION MTSSION :

TNNOVATIVE STAGINGS OF THE CLÀSSICS.

FORM 990, PART III LINE 4.A,, PROGR.A,M SERVICE ACCOMPI,ISHMENTS :

SARÀH BURGESS' DRY POWDER, ÃND THE TOTAL BENT BY STEW AT{D HEIDI

RODEWALD.

NEW YORK PREMIERES INCI,UDED DAI{AI GURTR.A,'S ECLIPSED (201-5-16 OUTER

CRITICS' C IRCI,E AWARD FOR OUTSTAIiIDING ACTRESS IN À PLAY AI{D THE 2OL6

OBIE AWARD FOR PERFORIÍ,ANCE ), GOB SQUAD' S BEFORE YOUR VERY EYES, TARELL

ALVTN MCCRANEY'S HEÀD OF PASSES, DAIII COLLINS AI{D ,IULIANNE WICK DAVIS'

SOUTHERN COMFORT, AI{D .]AMES GR.AHATIÍ 
, S PRIVACY.

THE TV'TELFTH UNDER THE RADAR FESTIVAL, A PI,ATFORM FOR US_BASED .A}ID

INTERNATIONAL DEVISED THEATER GROUPS, PRESENTED THE WORK OF 20

CONTEMPORARY THEATER COMPANIES FEATURING OVER 150 ARTISTS FROM ACROSS

THE US AI{D AROUND THE WORI,D. THE 1-2-DAY FESTIVAL IN 'JA}IUARY 2OL6

ATTR.ACTED AIV AUDIENCE OF ].3, OOO PEOPI,E TO THE PUBI,IC THEATER AT{D ITS

PARTNER VENUES.

FORM 990, PART III, LINE 48, PROGRAM SERVICE ACCOMPLISHMENTS :

THE 2OL6 SHAKESPEARE IN THE PARK SEASON, ITS 54TH SEASON AT THE

TWO PRODUCTTONS OVER NINE WEEKS REACHING ANDELACORTE PRESENTED
LHA For Paperwork Reduction Act Notice, see the lnsbuctions for Form 9$) or 9fþ-EZ.
5322110e-02-15 
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Schedule O 990 or

Name of the organization
2

NEW YORK SHAKESPEÃRE FESTIVA,I,

AUDIENCE OVER 1OO,OOO. THE FIRST PRODUCTION !{AS THE IT'AI{ING OF THE

Employer ¡dent¡f¡cat¡on number
L3-L844852

SHREW, DIRECTED BY TONY_NOMINATED PHYLLIDÀ LLOYD FEATURING OLIVTER

NOMINEE CUSH 'IUMBO AND OLTVIER WINNER ,JAI{ET MCTEER. THE SECOND WAS

TROILUS AND CRESSIÐA ÐIRECTED BY TONY-WINNER DANIEL SULLIVA.Ì{ , FEATURING

COREY STOLI, AI{D .TOHN DOUGLAS THOMPSON.

FORM 990, PÀR,l' rll, IrrNE 4c PROGRAM SERVICE ACCOMPI,TSHMENTS

WORLD HOSTING APPROXIIÍ,ATEI,Y 8OO SHOhTS AND SERVING OVER 1OO 000

AUDIENCE MEMBERS. THE DIVERSE ROSTER OF PROGRÄMMING FEATURED TOP

PERFORMERS FROM BROADWAY, CABARET, DANCE WORLD STNGER-SONGT,'¡RITER

JAZZ, COUNTRY AND INDIE GENRES.

EôPM qqn PÀPrf' TTT T.TT\TF áN¿-¿, OTHER PROGRAM SERI'ICES:

THE MOBII,E UNIT, A CONTEMPORÀRY VERSION OF THE PUBLTC THEATER'S INITIAL

TOURING MODEL NOT ONI,Y SEEKS OUT DIVERSE AUDIENCES BUT SERVES

AUDIENCES WHOSE ACCESS TO ARTS EXPERIENCES ARE SEVERELY INHIBTTED BY

THEIR ENVIRONMENTS THE MOBTI,E T]NIT FOCUSES ON TOURTNG PRODUCTIONS TO

PRTSONS, HAIJFWAY HOUSES COMMT]NITY CENTERS AI{¡D OTHER PLACES WHERE THE

MOST CRTTICALI,Y T]NDER_SERVED AI{D OVERI,OOKED P^ARTS OF THE POPULATTON ARE

CONGREG.A,TED. THESE PRODUCTIONS ARE THEN PRESENTED AS PART OF THE

DOV'INTOWN SEASON AT 425 LAFAYETTE STREET. OVER THE YEARS THE MOBILE

UNÏT HAS SERVED THOUS^AIIDS OF AUDIENCES I^IITH CRTTICALLY ACCLAIMED

PRODUCTIONS.

IN THE FAI,L OF 20T5, THE MOBTLE UNIT EMBARKED ON A THREE-Í,TEEK, 13 VENUE

TOUR OF THE FIVE BOROUGHS, FEATURING FREE PERFORMANCES OF SHAKESPEARE'S

COMEDY OF ERRORS. IN THE SPRTNG OF 2OL6 , A SIMILAR TOUR !{AS MOT]NTED OF

ROMEO AIitrD JUI,IET. BOTH TOURS WERE FOLLOWED BY DOWNTOWN RUNS AT THE
532212 09-02-15

42
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o 2

Employer ident¡f ¡cation number
L3-1-844852Name of the organ¡zation

NEW YORK SHAKESPEARE FESTIVAIJ

PUBI,IC THEATER TH.ê,T OFFERED $ 20 TTCKETS .A}ID 20 TICKETS FOR EACH

PERFORMANCE GIVEN FREE OF CHARGE TO COMMUNÏTY ORGAIIIZATIONS. IN

ADDITION TO THE TWO FUI,L SHAKESPEARE TOURS THE MOBII,E I]NIT EXPA.}IDED

ITS RADICAT,LY TNCI,USIVE PROGR.AMMING BY INCLUDING A SPANISH T,AI\TGUAGE

STAGE READING AND A CONCERT TOUR BY ,JOE'S PUB ARTIST }ÍÄRQUES TOLIVER.

PUBI,TC WORKS PARTNERS WTTH SOCIAL SERVTCE ORGA}IIZATIONS SERVING THOSE

I^IHO STAI{D TO BENEFIT MOST FROM THE TRAIi¡SFORMATTVE POWER OF THEATER.

OVER THE I,AST 4 YEARS, PUBLTC WORKS HAS LED WORKSHOPS WITH ITS

BROUGHT THEM TO THE THEATER MANY T IMES HELD COMMUNAI,PARTNERS

POTI,UCKS, AIifD FORMED DEEP A.}TD REAL RELATTONSHTPS WITH THE ORGAIi¡IZATIONS

AND THEIR CLIENTS.

FOR THE 2OL5-20L6 SEASON, PUBL IC WORKS CONTINUEÐ TO WORK WITH FORTUNE

socrETY (QUEENS), DREAI"ÍYARD (THE BRONX), AI{D THE BROWNSVILLE RECREATION

CENTER (BROOKLYN) AS CORE COMMUNITY PARTNERS. THE CHII,DREN, S AID

socrETY ( MANHATTAIi¡ ) Ali¡D DOMEST rC !{ORKERS T'NITED ( STATEN ISLAND AI{D

CITYWIDE) WERE TRANSITIONED INTO AI,UMNI REI,ATIONSHIPS KEEPING THEM

ENGAGED IN THE PUBLIC WORKS COMMUNITY V'THTLE AT THE SAIÍE TIME MAKING

ROOM TO IT\TVI TE NEhT PRIIÍARY P^ARTNERS TO THE TABLE. NEW CORE COMMUNITY

PARTNERS IN FY16 WERE THE CENTER FOR FAI{ILY LIFE AT SUNSET PARK, A

NEIGHBORHOOD-BASED ORGAI{IZATION THAT PROVIDES A COMPREHENSIVE RANGE OF

CASITA MARIA IN THE SOUTH BRONX WHICHFAIÍILY AI{¡D SOCIAL SERVICES

EMPOV'IERS YOUTH AND THETR FA}ÍILIES BY CREATTNG A CULTURE OF I,EARNING

THROUGH HIGH QUAL ITY SOCIAL, CULTURAI, A}ID EDUC.A,TIONAL OPPORTUNTTIES AI{D

MILITARY RESII,IENCE WHICH OFFERS SERVICES TO VETERANS THROUGHOUT THE

CITY. THE SEASON CULMIN.â,T ED WITH A FOUR-NIGHT RUN OF LE.A'R DEBESSONET

AND TODD ALMOND'S MUSICAL ADAPTATION FOR OVER 2OO COMMUNITY PLAYERS OF

HOMER, S THE ODYSSEY AT THE DELACORTE THEATER.

Schedule O (Form 9fD or 9fl)-EZ) (2015)
a32212 09-02-15
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990 or

Name of the oroanization
NE!{ YORK SHAKESPEARE FESTIVAT,

NEhT WORKS DEVELOPMENT ^AT{D A}ICIT,IJARY PROGRAMS

Emf¡loyer ident¡f¡cat¡on number
13 L844852

PUBI¡IC IrAB RESTORES VITAL CONTACT BETWEEN PLAYIrIRIGHTS AlilD LIVE

AUDIENCES. DEVOTED TO SUPPORTTNG ATTD PRESENTING NEW WORKS BY EMER GING

AI{D ESTABLTSHED $IRITERS PUBIJIC LAB CREATES AT{ INNOVATIVE PRODUCTNG

MODEL THROUGH LOV'TER-COST PRODUCTIONS WTTH MINTMAI, DE SIGN AÍJONG WITH

SHORTER REHEARSAI, ATüD PERFORMANCE PERIODS. THIS PROGRAM OFFERS WRTTERS

COST-EFFECTIVE OPPORTT'NTTIES TO PRESENT THEIR WORK WITH THE HET,P OF THE

PUBLIC'S RESOURCES. HEAVILY SUBSTDIZEÐ TTCKETS ATTRACT A DIVERSE RÀNGE

OF AUDIENCES TO EXPERIENCE NEW WORKS BY BOTH YOUNG TALENTS TN THE

EÄRLIEST STAGES OF THEIR CAREERS AI{ID MORE ESTABLT SHED WRITERS üTHO ^ARE

SEEKING TO TRY NEW IÍ,ATERIAL.

PUBLIC STUDIO IS DEDICATED EXCT,USIVET,Y TO DEVET,OPING THE TÁTORK OF

PLA,YWRIGHTS CA}I REHEARSE WITH ACTORS AI{D A DTRECTOR INCORPORATE BARE

BONES DESTGN EI,EMENTS ^A}TD OPEN THE PROCESS TO zu{ AUDIENCE OVER A

SERIES OF PERFORIVTANCES. MORE THAN A READING OR WORKSHOP BUT NOT A FULL

PRODUCTION, THIS MIDDLE STEP AFFORDS EÂRLY CÂREER WRITERS THE IMPORTAI$T

OPPORTUNITY TO DEEPEN THEIR EXPERIENCE OF WORKING COLLABORATIVEI,Y OVER

AIi¡ EXTENDED REHEARSAL PERIOD AND TO SEE THETR WORK ST.A,GED IN FRONT OF

A¡{ AUDIENCE.

PUBLIC VÙRITER'S INITTATIVE TS A 3-TIERED PROGRAM THA,T SUPPORTS

PLAYWRIGHTS AT EVERY STAGE OF THEIR CAREERS. EMERGING WRTTERS GROUP

OFFERS 2-YEAR FELLOWSHTPS THAT PROVIDES ARTTSTIC RESOURCES, COMMUNITY

A.r{D ACCESS TO THE THEÀTRTCAL DEVELOPMENT INDUSTRY. THE PLAYV{RTGHTS'

V'TORKS ARE PRESENTED THROUGH 2 WELL-ÀTTENDED INDUSTRY SHOVTCASES, WHICH

RESULTED IN 6 OF THE 1-O WRTTERS BEING SIGNED TO PROFESSIONAL
532212 09-02-15
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o
Name of the organization

NEW YORK SHAKESPEARE FESTTVAI,

REPRESENTATION TN 2015-16 . MID_CAREER V'TRITERS PROGR.AMMING TAKES THE

Employer ident¡f¡cat¡on number

1_3-18 44852

FORM OF COMMTSSIONS, READTNGS, WORKSHOPS FESTTVALS AI{D PRODUCTION

OPPORTI]NITIES IN THE PUBL IC LAB AND MAINSTAGE SEASONS. IN 2OL5-16 OVER

40 READ INGS A}TD I{ORKSHOPS WERE HELD, OFTEN PRODUCING MULTIPLE READTNGS

OF A PLAYWRIGHT'S NEW PIECE A}TD THUS OFFERTNG MULTTPLE DEVELOPMENT

OPPORTUNITTES. SUZAN -LORI PARKS CONTINUED FOR HER SEVENTH YEAR AS

I{ASTER V'IRITER CHAIR A FRÄMEWORK TO SUPPORT }IASTER PLAYWRIGHTS IN

NONPROFIT THEATERS.

INCLUDING GR.ANTS OF $ O. REVENUE s L,902 444.EXPENSES # 4,250 51-9.

FORM 990, PART VT SECTION A LTNE ]-:

THE ORG.A}TIZATION HAS AI\T EXECUT IVE COMMITTEE CONSTSTING OF THE CHAIR, OTHER

OFFICERS OF THE BOARD, THE CHAIRS OF THE AUDIT, FINAI{CE AI{D NOMINATING

COMMTTTEES AIID SUCH ADD ITIONAL TRUSTEES AS MAY BE ELECTED BY THE BOARD.

THE EXECUTIVE COMMITTEE SHALI, HAVE AI{D MAY EXERCISE AI,L THE POWERS OF THE

THE BOARD IS NOT IN SESSION EXCEPT FOR CERTAINBOARD PERMITTED BY LAW WHEN

SPECIFIC MATTERS PURSUAì{T TO THE ORGANZIATION'S BY-I,A!{S.

FORM 990 PART VI, SECTION B, LINE 11:

MANAGEMENT ( INCLUDING BUT NOT I,IMTTED TO THE EXECUTIVE DIRECTOR AIiID CHIEF

THE FORM 990 WTTH THE CHAIR TREASURER A}TÐ AUDITFINAIüCIAL OFFICER) REVIEWS

COMMTTTEE BEFORE SUBMISSION.

FORM 990 P.ART VI, SECTION B, LINE L2C

THE ÀUDIT COMMITTEE OR ITS CHAIR EVALUATES THE DTSCLOSURES TO DETERMINE

WHETHER THEY INVOI,VE MATERIAL CONFLICTS AI{D MAKES A RECOMMEND.A,TION.

INTERESTED BOARD MEMBERS RECUSE THEMSEI,VES FROM DISCUSSION AND VOTING

RELATING TO A.TVY CONFLICTED TÍ,ATTER. HOV'TEVER, AS A MEMBER OF THE BOARD OR

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O 990 or

Name of the organization
NEW YORK SHAKESPEARE FESTIVAL

COMMITTEE, THE INTERESTED BOARD MEMBER MAY BE COUNTED IN DETERMTNING THE

Employer ¡dent¡ficat¡on number
L3-L844852

ESTABLTSHMENT OF THE QUORUM AT SUCH À MEETTNG.

AT THIS TIME, ONLY THE TRUSTEES ARE REQUIRED TO DISCIJOSE. A POLTCY TS BETNG

DRAFTED TO REQUTRE THE SAME OF OFFICERS AI{¡D KEY EMPLOYEES.

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

THE ARTISTIC DIRECTOR'S CONTRACT WAS RENEWED IN.]T]NE 201-5 ^A}TD RUNS THROUGH

MAY 201-8. THE EXECUTIVE DIRECTOR'S CONTRACT $IAS RENEWED TN NOVEMBER 2014

À}TD RUNS THROUGH AUGUST 20L9. THE EXECUTIVE COMMITTEE RECEIVED A REPORT

FROM ÄIV INDEPENDENT CONSULTANT WITH COMPARATTVE DÀTA FROM PEER CULTURAI,

INSTITUTIONS IN BUDGET À}]D PROGRAM SIZE IN NEW YORK CTTY AIiID ACROSS THE

COUNTRY. USING THTS DATA, THE COMMITTEE DETER}ÍINED A COMPAR.A,BLE

COMPENSATION LEVEL.

FOR THE KEY POSITIONS OF PRODUCTTON EXECUTTVE CHIEF ADVA}ICEMENT OFFICER,

CHTEF FINAI{CIAL OFFTCER AND SENIOR DIRECTOR OF }ÍÀRKETING THE HUMAN

RESOURCES DTRECTOR AND/OR INDEPENDENT CONSULTAIIT GARNERS INFORIVÍ,ATION USrNc

COMPAR.â,TIVE DATA FROM SIMILARI,Y-SIZED,NONPROFTT ARTS INSTTTUTTONS. THE

TNFORMATION IS CULI,ED FROM FORM 99OS AIi¡D FROM INDUSTRY SURVEYS. USTNG THIS

DATA THE EXECUTIVE DTRECTOR A}TD HR DIRECTOR DETERMINE COMPENSÀTION.

FORM 990 PART VI, SECTTON C, LINE 19:

GOVERNTNG DOCTN4ENTS, CONFLICTS OF TNTEREST POT,ICIES AND FINAIiICIAL

STATEMENTS ARE NOT MADE AVATLABLE TO THE PUBLIC.

FORM 990, PART TX, LINE 11G, OTHER FEES:

ARTISTIC AI{D CONSULTING FEES

PROGRAM SERVICE EXPENSES 3 555 373.
532212 09-02-15
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Schedule

Name of the organization Employer ¡dent¡fication number
L3-L844852

433,106.

NEW YORK SHAKES PEARE FESTIVAL

IÍ.ANAGEMENT AIVD GENERÀL EXPENSES

FTINDRAISING EXPENSES 56 ,253.

4 ,044 732.TOTAT, EXPENSES

TOTAI, OTHER FEES ON FORM 990, PART IX, LINE ].1G, COL A 4,044,732.

FORM 990, PART XI, I,INE 9 , CHAI{GES IN NET ASSETS:

PENSION-RELATED CHAI{GES OTHER THAI{ PERIODIC PENSION COST -L, 265 ,LsL.

FORM 990, PART VI, LINE 164-,]OINT VENTURE

THE ORGA}TIZATION' S WHOLLY-OWNED SUBSIDIARY' PUBI,TC THEATER PRODUCTIONS,

INC PARTICTPATED IN CO-PRODUCTToNs .A,s A IÍ,ANAGING MEMBER OF TWO

ENTITIES TAXABLE AS PARTNERSHIPS ( SEE SCHEDULE R, PART III) FORIÍED TO

UNDERTAKE COMMERTCAL THEATRICAL PRODUCT IONS OF SHOWS ORIGINALLY

PRODUCED BY THE NEVÍ YORK SHAKESPEARE FESTIVAL.

Schedule O (Form 99O or 990-EZl (2015)
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SCHEDULE R
(Form 990)

Related organ izations and
Gomplete ¡f the organizat¡on answered "Yes" on Form 990,

> Attach to Form 9(X).

Schedule R ¡s at
Name of the organization

NEW YORK SHAKESPEARE FESTIVAL
part ¡ ldentif¡cation of D¡sregarded Entities Complete if the organization answered Form 996, part lV, 33.

(a)

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

Fart l!

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

532 16 1

os-oa-ls LHA

ldent¡f¡cat¡on of Related Tax-Exempt Organizations Complete if the organization answered ,,yes', on
organizations cluring the tax year.

990, Part lV, line 34 because .t had one or more related tax-exempt

(a)

Name, address, and EIN
of related organization

Partnerships
lV, line 33,34, 35b,36, or 37

Of¡B No. 1545-00¿7

2015
tg

Empbyer identification number
L3-L844852

(f)

Diect controlling
entity

s"",¡*(tìzt¡l rs:
ænùolled

entiy?

NoYes

(f)

Dir:cl controlfng
entity

(el

Endof-year assets

(el

Public charty
status (if sec:ion

501(c)(3)

(d)

Total income

(d)

Exempt Code
section

ate or

v)

or

(c)

Legal domicile (s

foreign count

(c)

Legai domicile (state

foreign country)

(b)

Primary activity

(b)

Primary activity

48

Schedule R (Form 9SO) 2015



Part lll

10036

R NEI^I YORK SHAKESPEARE FESTÏVAI,
ldent¡ficat¡on of Related Organizations Taxable as a Partnership
organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN
of related organization

ÀQUÀRrUS BROÀDWÀY LÏ,C -
26-4049932, 234 WEST 44rH

STREET, *800, NEW YORK NY

10036

POPULISM YEÀ YEÀ I¡IJC _

L3-40787L2, 234 V{EST 44TH

STREET, *8OO NEW YORK NY

Part lY ldentification of Related Organizations Taxable as a Corporat¡on
organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN
of related organization

PI'BI,IC THEÀTER PRODUCTIONS _ 25_3803813

425 LÀFAYETTE STREET

NEW YORK, NY ]"OOO3

13-L844852
Complete ¡f the organ¡zat¡on answered "Yes" on Form 990, Part lV, line 34 because it had one or more related

{k)

15.86t

12 _ 85t

or Trust Complete ¡f the organization answered "Yes" on Form 990, Part lV, line 34 because it had one or more related

No

No

x

(¡)

fes

x

(i)

Code V-UBl
amount ¡n box
20 of Schedule
K-1 (Form 1065)

N/A

N/AK

No

X

Yes

(hl

allocations?

0isproportionate

2 790

end-of-year
assets

(s)

Share of

20 ,9462 ,59L.

265,

(f)

Share of total
income

'NREIJATED

INRELÀTED

Predominant income
(related, unrelated,

exiluded from tax under
sections 5 12-514)

(e)

?UBI,IC THEÀTER

?RODITCTIONS

PUBLIC T1IEÀTER

PRODITCTIONS

(d)

Direct controlling
entity

NY

NY

(c)
Legâl

dom¡c¡le
(state or
fore¡gn
country)

PHEÀTRICÀL

?RODUCTION

IHEÀTRICAI,

PRODUClION

(b)

Primary activity

Yes

x

(h)

Percentage
ownership

10 0l

end-of-year
assets

(s)

Share of

5,889.'1 3L2

(f)

Share of total
income

(e)

Type of entity
(C corp, S corp,

or trust)

CORP

(d)

Direçt controlling
entity

s¡/À

(c)

Legal dom¡c¡le
(state d
fore¡gn
country)

NY

(b)

Primary activity

]OMMERCIÀIJ THEÀTER

]O_PROÐUCTTONS

532162 09-08-15
Schedule R (Form 990f ã)15



Yes

X

x

x

'la

1b

1c

1d

1e

1f

1q

th
1¡

1i

1k

1t

1m

ln
lo

1p

1q

1r

1s

involved

5,269.

" on Form 990, Part

listed in Parts ll-lV?or more related

NEV'T YORK SHAKESPEARE FESTIVAI,

Part V Transact¡ons W¡th Related Organ¡zal¡ons Complete if the organ¡zation answered

L3-L8448s2

and thresholds.

(d)
Method of deterr.rining amount involved

OF CASH TRANSFERRED

3

Note. Complete line 1 if any entity is iisted in Parrs ll, lll, or lV of this schedule.
1 During the taxyear, did the organization engage in any of the following transact¡ons

a Rece¡pt of (i) interest, (ii) annuities, (iii) royalties, or (¡v) rent from a controlled entity

b Gift, grant, or cap¡tal contribution to related organization(s)

c Gift, grant, or capital contr¡but¡on from related organizat¡on(s)

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

e Loans or loan guarantees by related organization(s)

with

line 34,35b, or 36.

covered

No

X

x

x

X
x

t
s
h

i
j

Dividends from related organization(s)

Sale of assets to related organizat¡on(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 Performance of services or membership or fundraising solicitations for related
m Performance of services or membership or fundraising solicitations by related
n Shar¡ng of facilities, equipment, mailing lists. or other assets with related organization(s)
o Shar¡ng of paid emprloyees w¡th related orgaization(s)

p Reimbursement paid to related organizationis) for expenses ..

q Reimbursement paid by related organ¡zat¡on(s) for expenses..

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

Other transfer of cash or from related
2 lf the answer to of the above is " see the ¡nstructions for information on vr'ho must

(al
Name of related organization

I INC. SEE
SCHEÐUIJE O

x

X

x

x

532163 09-08-15 Schedule R (Form 990) ã115



2015 NEW YORK SHAKESPEARE FESTIVAL
part Vl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part lV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(al

Name, address, and EIN

of entity

(k)

ownership

13-1_844852 9ana Ã

NO

fi)

Yes

(i)

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

(Form 1065)No

(h)

DispropoÊ
tionate

Yes

(s)

Share of
end-of-year

assets

(fl
Share of

total
income

No

(e)
Are all

(d)

Predominant income
(related, unrelated,

exiluded from tax undet
sections 512-5 14)

(c)

Legal dom¡cile
(state or foreign

country)

(b)

Primary activity

532164
09-08-15 51
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2O15 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 99C

Currenl Year
Deduc tion

65,539.

66,539.

L59 ,4 ,16 ,

604,707 ,

74,L03.

838 , 286.

904,825.

lurrent
Sec 179

0

0

0

Accumulated
Depreciation

945 ,6gt.
945 ,69L .

87 0 ,]-94 .

3050128.

l-l_L,154.

403L47 6 ,

4977L67,

Basis For
Depreciation

L329962.

14129962.

1_305975.

58635:_5.

51_8 ,7 2L .

7 6882Lr

9018L?3

uction ln
Basis

62.

62.

75.

1-5.

2L.

11_.

73.

1.1

L329

L329

t_305

5863

518,

7688

9 018

6

6

6

6

.00

.00

.00

.00

Method
Date

AcquiredDescription

990 PAGE 1-O TOT
HÏNER.Y & EQUIPM

990 PAGE 10

GRAND TOTAL 990
AGE 10 DEPR

ER
SOFTV'TARE

SITE

HINEF|Y &
ÏPMEI{ÍT

ITUR.E .A}TD

PMENT

HARDWARE
EHOIJD

524102
04-01-15 (D)-Asset " lTC, Section 179, Saùuage, Bonus, Commercial Revitalization Deducdon


