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«m 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
inspection

OCT 1, 2009

A For the 2009 calendar year, or tax year beginning

andending SEP 30,

2010

B cCheckif Prease |C Name of organization D Employer identification number
aplcatle | e rs[THE SHAKESPEARE CENTER OF
Address | o' ,0S ANGELES, INC.
Semee | *P® | Doing Business As 13-3167013
e See Number and street (or P O box if mail is not delivered to street address) | Room/sute | E Telephone number
[Jiemn- |3heetcl] 238 WEST FIRST STREET 213-481-2273
Afended| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,180,703.
[ JAppica- LLOS ANGELES, CA 90026 H(a) Is this a group return
pending £ Name and address of prncipal officerBEN DONENBERG for affiiates? [lves [XINo
3748 GRIFFITH VIEW DR, LOS ANGELES, CA 900 3| Hb) Are al affiliates mcluded?__JYes [_INo

| _Tax-exempt status: 501(c) (3

) (nsertno) [ |a4g47@(or [ 1527

J Website: » WWW.SHAKESPEARECENTER . ORG

If *No," attach a list. (see Instructions)
H(c) Group exemption number P>

K _Form of organization Corporation | | Trust [ | Association [ | Other

| L Year of formation 19 85] M State of legal domicile NY

{Part f| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO ENCHANT, ENRICH AND BUILD
g THEATRICAL COMMUNITY.
:‘:, 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
$| 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate Iif necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . 7a 4.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g |8 Contnbutions and grants (Part VIl line 1h) 989,639. 1,106,998.
S | 9 Program service revenue (Pant VI, line 29)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 704. 4.
[«
11 Other revenue (Part Vili, column (A), lines 5, WC,AK‘)W\‘ 69,878. 73,701.
12 Total revenue - add lines 8 through 11,(mast\equ‘a(a%\bl 1, Columm(Apline 12) 1,060,221. 1,180,703.
13 Grants and similar amounts paid (Pal)t IX, coIEr\nP,(A)'Ilnes 1-3) %
14 Benefits paid to or for members (Part IX, column \(ﬁa (6) 'I_m o\
@ [ 15 Salanes, other compensation, employeéBenefits (Part 1X, ww, M85 5.1 0) 685,232. 613,654.
g 16a Professional fundraising fees (Part 1X, column (A), line 1€ T —
2| b Total fundraising expenses (Part IX, column (D), g@é’/ 201,046.
W 147 Other expenses (Part IX, column (A), lines, 11a-178:-117241) 546,705. 555,515.
\_/
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,231,937. 1,169,169.
19 Revenue less expenses. Subtract line 18 from line 12 <171,716.p 11,534.
Eg Beginning of Current Year End of Year
B21 20 Total assets (Part X, line 16) 1,385,250, 1,389,974.
%{E 21 Total liabilities (Part X, line 26) 587,047. 580,237.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 798,203. 809,737.
{ Part B { Signature Block ¢
Under penalties q . | geclame that | havg exgmined tum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, comrect,
and complete D¢ % i anWbmaﬁon of which prep: has any kr g /q/ 20 l t
Sign } e s he M—' |
Here Signatu re()?fﬁcer Date U 4}
JOEL\PRELL, TREASURER
Type or print name and title
Paid Preparers } m Date gh'?_ck if Preparers Sentlying nurber
preparers |22 A\ \W | employed > [
Use Only YFLT:;‘"“" for JENNINGS, STEINE & CO. EIN
self.employed), 12100 WILSHIRE BLVD #200
P4 LOS ANGELES, CA 90025 Phoneno > (310)478-4545

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

Yes I:I No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ﬁ ( b Form 990 (2009)
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THE SHAKESPEARE CENTER OF

Form 990 (2009) LOS ANGELES, INC. 13-3167013 Page2

| Part i { Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

TO ENCHANT, ENRICH AND BUILD COMMUNITY THROUGH PROFESSIONAL THEATRICAL

TRADITIONS THAT ARE INTERPRETIVELY, GEOGRAPHICALLY AND ECONOMICALLY

ACCESSIBLE TO ALL.

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

the prior Form 990 or 990-EZ27? [ Yes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 359,795olmmmmgmMSd$ ) (Revenue $ )
THE SHAKESPEARE CENTER OF LOS ANGELES, INC. (FORMERLY KNOWN AS THE
SHAKESPEARE FESTIVAL/LA, INC.) (THE "ORGANIZATION") IS A NON-PROFIT
THEATRE IN LOS ANGELES, FOUNDED IN 1985, AND INCORPORATED IN 1987. THE
ORGANIZATION IS BEST KNOWN FOR ITS MAIN STAGE PROGRAM WHICH IS A
THREE-WEEK PROFESSIONAL, OUTDOOR, CRITICALLY ACCLAIMED,
UNION-CONTRACTED PRODUCTION OF SHAKESPEARE’S BEST LOVED PLAYS. THE
FESTIVAL OPENS AT THE CATHEDRAL OF OUR LADY OF THE ANGELS IN DOWNTOWN
LOS ANGELES AND THEN MOVES TO THE SOUTH COAST BOTANIC GARDEN IN PALOS
VERDES, CALIFORNIA. AT SELECTED PERFORMANCES, NON-PERISHABLE CANNED
GOODS ARE COLLECTED IN LIEU OF AN ADMISSION CHARGE, ADVANCING THE
NOTION THAT THEATRE CAN FEED MORE THAN A SOUL AND A THEATRICAL
EXPERIENCE CAN ENGENDER A SENSE OF SOCIAL RESPONSIBILITY.

4b

(Code- ) (Expenses $ 62,800-|mmmmgmMSd$ ) (Revenue $ )
WILL POWER TO SCHOOLS ("WPS") IS A TEACHER TRAINING PROGRAM THAT
SUPPLIES MIDDLE AND HIGH SCHOOL TEACHERS WITH CURRICULUM MATERIALS AND
A FIELD TRIP FOR THEIR STUDENTS. ALONG WITH TRANSPORTATION TO THE
SUMMER FESTIVAL AND WORKSHOPS PRECEDING THE PERFORMANCE, WE PROVIDE
PARTICIPANTS WITH CLASS SETS OF THE PLAY AND CURRICULUM MATERIALS ON
SHAKESPEARE’S TEXT AND ON THE PRODUCTION’S HISTORICAL AND CULTURAL
SETTING. TEACHERS WHO PARTICIPATE IN WPS BENEFIT FROM WEEKEND
PROFESSIONAL DEVELOPMENT WORKSHOPS THAT EMPLOY INNOVATIVE STRATEGIES TO
ENLIVEN AND ENRICH THE WAYS SHAKESPEARE IS INTRODUCED TO STUDENTS. THE
ULTIMATE GOALS OF THE PROGRAM ARE TO INVIGORATE TEACHERS, IMPROVE THE
READING AND LITERACY SKILLS OF GRADES 6-12 AND INCREASE STUDENTS'’
KNOWLEDGE AND APPRECIATION OF CLASSIC LITERARY TEXTS. SINCE 1993, WPS

4c

(Code: ) (Expenses $ 221,307. including grants of $ )(Revenue $ )
WILL POWER TO YOUTH ("WPY") IS A NATIONALLY RECOGNIZED ARTS BASED
EDUCATIONAL ENRICHMENT AND EMPLOYMENT PROGRAM FOR UNDERSERVED HIGH
SCHOOL STUDENTS. THE PROGRAM PROVIDES YOUTH WITH LITERACY, LEADERSHIP,
JOB TRAINING AND THE OPPORTUNITY TO CREATE AN ADAPTATION OF A
SHAKESPEARE PLAY THAT REFLECTS THEIR OWN THOUGHTS AND FEELINGS ABOUT
SHAKESPEARE'S THEMES. WPY GIVES UNDERSERVED YOUTH THE OPPORTUNITY TO
DEVELOP SKILLS NECESSARY TO COMPLETE HIGH SCHOOL AND PURSUE HIGHER
EDUCATION AND HIGH PAYING JOBS.

4d

Other program services. (Describe in Schedule O))
(Expenses $ 150,562 . including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 794,464.

932002

Form 990 (2009)

02-04-10




THE SHAKESPEARE CENTER OF
Form 990 (2009) 1.OS ANGELES, INC. 13-3167013 Page3
[Part W | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes®? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 | X
e Did the organization report an amount for land, buildings, and equipment In Part X, ine 107 If "Yes," complete Schedule D,
Part V1
® Did the organization report an amount for Investments - other secunties In Part X, line 12 that 1s 5% or more of 1ts total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xlil. 12 | X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlll 1s optional | 12A X
13 s the organization a school descrbed In section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Untted States? If "Yes," complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




THE SHAKESPEARE CENTER OF
Form 990 (2009) L.OS ANGELES, INC. 13-3167013 Page4
[Part W{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. 24¢c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part] . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Scheduie N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entny that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2009)
932004

02-04-10




THE SHAKESPEARE CENTER OF
Form 990 (2009) LOS ANGELES, INC. 13-3167013 pPage5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation solicit
any contributions that were not tax deductible? 6a X
b If °Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 .| 7e X
d If "Yes," indicate the number of Forms 8282 filed durnng the year l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? R 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 . 10a
b Gross recelpts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders i 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b _If "Yes,* enter the amount of tax-exempt Interest received or accrued during the year l 12b
Form 990 (2009)
932005

02-04-10




THE SHAKESPEARE CENTER OF

Form 990 (2009) LOS ANGELES, INC. 13-3167013

Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 29
b Enter the number of voting members that are iIndependent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The goveming body? g8al| X
b Each committee with authorty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
1t Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 | X
11A Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wrtten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website [X] Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: P>
JEREMY ANCALADE - 213-481-2273
1238 WEST FIRST STREET, LOS ANGELES, CA 90026
Form 990 (2009)

932008
02-04-10




THE SHAKESPEARE CENTER OF

Form 990 (2009)

LOS ANGELES,

INC.

13-3167013

Page 7

IPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees. See Instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box If the organization did not compensate any current officer, director, or trustee

w ) © (D) € ]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ) § organization (W-2/1099-MISC) from the
HE g |8 (W-2/1099-MISC) organization
3 g g %g _ and related
E’ E g é %? E organizations
BEN DONENBERG
ARTISTIC DIRECTOR/BOARD 40.00 |X X 0. 88,000. 0.
FRANK BROWNSTEAD
BOARD MEMBER X 0. 0. 0.
CRAIG DARIAN
BOARD MEMBER X 0. 0. 0.
SY EXTER
BOARD MEMBER X 0. 0. 0.
LYNDA BOONE FETTER
BOARD MEMBER X 0. 0. 0.
LESSING GOLD
BOARD MEMBER X 0. 0. 0.
MICHAEL NARVID
CHAIR/BOARD MEMBER X 0. 0. 0.
JOEL PRELL
TREASURER/BOARD MEMBER X 0. 0. 0.
PAMELA ROBINSON
BOARD MEMBER X 0. 0. 0.
KAREN SEIGEL
SECRETARY/BOARD MEMBER X 0. 0. 0.
MEE HAE SEMCKEN
BOARD MEMBER X 0. 0. 0.
PATRICK STANSFIELD
BOARD MEMBER X 0. 0. 0.
ANIKA JACKSON
MEMBER AT LARGE X 0. 0. 0.
GILBERT J. DEGLORIA
BOARD MEMBER X 0. 0. 0.
PAUL KARTSONIS
BOARD MEMBER X 0. 0. 0.
SHELLY L. MYERS
BOARD MEMBER X 0. 0. 0.
LAWRENCE SILVERTON
EX OFFICIO/MEMBER X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




THE SHAKESPEARE CENTER OF

Form 990 (2009) LOS ANGELES, INC. 13-3167013 Page8
{Part VIt section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g & organization (W-2/1099-MISC) from the
EBl2| |al8 (W-2/1099-MISC) organization
5|8 2 |2g and related
2|28 & B3| g organizations
E|E2|E |2 iug e
KATHLEEN M. VANDERZIEL
BOARD MEMBER X 0. 0. 0.
MARSHALL BISSETT
BOARD MEMBER X 0. 0. 0.
LYNETTE CAROLLA
BOARD MEMBER X 0. 0. 0.
SANDRA DAVIS
BOARD MEMBER X 0. 0. 0.
KATHLEEN HILL
BOARD MEMBER X 0. 0. 0.
CRAIG JACKSON
BOARD MEMBER X 0. 0. 0.
GINA KIMMEL
BOARD MEMBER X 0. 0. 0.
TIMOTHY LYKOWSKI
BOARD MEMBER X 0. 0. 0.
VERONICA MELVIN
BOARD MEMBER X 0. 0. 0.
RICHARD ROSENBERG
BOARD MEMBER X 0. 0. 0.
1b_Total > 208,000. 88,000. 0.
2 Total number of individuals (including but not Iimited to those listed above) who recelved more than $100,000 In reportable
compensation from the organization P> 0
Yes | No
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 3 X
4  For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




THE SHAKESPEARE CENTER OF

Form 990 (2009) LOS ANGELES, INC. 13-3167013 Page9
[Part VIl | Statement of Revenue
A) (B) €) R (D)
Total revenue Related or Unrelated excloded foom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
.‘é’% 1 a Federated campaigns 1a
gg b Membership dues 1b
u,-g ¢ Fundraising events 1c
%:@ d Related organizations 1d
E'-E e Government grants (contnbutions) [1e| 120,130,
-§ g f Al other contnbutions, gifts, grants, and
2% similar amounts not included above 14| 986,868.
'g'g g Noncash contnbutions included in lines 1a-1f $ 9 9 4 O 4 6 .
os h_Total. Add lines 1a-1f » [1,106,998.
Business Code}
k] 2a
ol b
Ne c
ES
] d
o,
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment Income (including dividends, interest, and
other similar amounts) | 4 4. 4.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties |
() Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (Joss) »
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
) 8 a Gross Income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a PROCEEDS FROM LIVE AUC | 713110 73,701. 73,701.
b
c
d All other revenue
e Total. Add lines 11a-11d > 73,701.
12 Total revenue. See instructions » [1,180,703. 73,701. 4. 0.
080 Form 990 (2009)




' ' THE SHAKESPEARE CENTER OF
Form 990 (2009) LOS ANGELES, INC. 13-3167013 Page10
[ Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) () (D)
! Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses generg.l expenses expensesg

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21

2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 88,000. 78,000. 10,000.

6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

7 Other salaries and wages 426,695. 379,179. 22,398. 25, 118.

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes 98,959. 57,549- 39,867. 1,543.
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Adbvertising and promotion
13 Office expenses 55,700. 17,235. 20,535. 17,930.
14 Information technology
15 Royalties
16 Occupancy 34,911. 31,053. 3,858.
17 Travel 15,892, 11,161. 2,297. 2,434.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 20,130. 20, 130.
21 Payments to affiiates

22 Depreciation, depletion, and amortization 71,546. 64,392. 7,154.
23 Insurance 16,330. 16,330.

24 Other expenses !ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below }

a PROFESSIONAL FEES 170,990. 18,219. 15,729. 137,042.

b PRODUCTION/PROGRAM CONT 55,761. 53,111. 2,650.

¢ PUBLICITY/PUBLIC RELATI 41,395. 38,600. 2,795.

d PRODUCTION EXPENSE 31,965. 21,588. 10,377.

e YOUTH & EDUCATION EXPEN 10,781. 10,781.

f All other expenses 30,114. 13,596. 15,361. 1,157.
25  Total functional expenses. Add lines 1 through 24t 1,169,169. 794,464. 173,659. 201,046.

26 Joint costs. Check here > [ fffollowing
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)




THE SHAKESPEARE CENTER OF

Form 990 (2009) LOS ANGELES, INC. 13-3167013 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 197,989.] 1 310,114.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 110,000.( 3 53,000.
4  Accounts receivable, net 43,800.| 4 40,900.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
4] 7 Notes and loans receivable, net 7
ﬁ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 9 24,095,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,532,298.
b Less: accumulated depreciation 10b 652,284. 951,560.]10¢ 880,014.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 81,901. 12 81,851.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,385,250.] 18 1,389,974.
17  Accounts payable and accrued expenses 37,047.] 17 30,237.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables tocurrent and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 550,000.] 25 550,000.
26 Total liabilities. Add lines 17 through 25 587,047.| 26 580,237.
Organizations that follow SFAS 117, check here P @ and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 698,203.| 27 756,737.
B |28 Temporarly restricted net assets 100,000.| 28 53,000.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [land
° complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds i 30
‘2” 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 798,203.| a3 809,737.
134 Total habilities and net assets/fund balances 1,385,250.] 34 1,389,974.
Form 990 (2009)

932011 02-04-10
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THE SHAKESPEARE CENTER OF

13-3167013 page12

{ Part X1{ Financial Statements and Reporting

2a

Ja

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

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

E] Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . R .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspaction

Name of the organization THE SHAKESPEARE CENTER OF Employer identification number
LOS ANGELES, INC. 13-3167013

l Part} ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because It 1s: (For lines 1 through 11, check only one box.)

]
]

awNn =

0 B0 [

10
1

[0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1}{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed In section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust descrnbed In section 170(b)(1)(A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c :] Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (1)) and (i) below,
the governing body of the supported organization?
(i) A family member of a person described In (1) above?
(iii) A 35% controlled entity of a person descnbed In () or (i) above?
Provide the following information about the supported organization(s).

]

No

Yes

11g(i)
11g(ii)
11g(ii)

(i) Name of supported
organization

(i) EIN

(iii) Type of

{iv) Is the organization

(v) Did you notry the

(vi) Is the

organization in col

(vii) Amount of

organization n col (i) Iisted in your| organization i col |
(descnbed on lines 1-9 ol i o (i) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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INC.

THE SHAKESPEARE CENTER OF
Schedule A (Form 990 or 990-£7) 2009 LOS ANGELES,

13-3167013 page?2

]Paﬂl”

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

5 The portion of total contnibutions

6

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amotnt shown on line 11,
column (f)

Public suppont. subtract ine 5 from Iine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1104237.

1260398.

1641969.

989,639.

1106998.

6103241.

1104237.

1260398.

1641969.

989,639.

1106998.

6103241.

6103241.

Section B. Total Support

Ca
7
8

lendar year (or fiscal year beginning in)P
Amounts from line 4
Gross Income from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not Include gain

11
12
13

or loss from the sale of capital
assets (Explain in Part IV))
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1104237.

1260398.

1641969.

989,639.

1106998.

6103241.

2,203.

2,767.

3,965.

704.

9,643.

21,105,

35,448.

35,366.

69,878.

73,701.

235,498.

6348382.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, hine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

96.14 «

15

97.55 o

stop here. The organization qualifies as a publicly supported organization > IX]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 I:
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
I_Part Ht { Support Schedule for Organizations Described in Section 509(a)(2) (complate only if you checked the box on Ine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

5 The value of services or facllities
fumished by a governmental unit 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 included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b

8 Public support subtrcting 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (A Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from bustnesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total suppont (acd tines 9, 10c, 11, and 12)

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

check this box and stop here ; »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 Is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line6, 7,8,9, 10,11, or 12. Open to Public
,2‘:;’,‘:,’;[“:;‘5:,{”‘2‘;2?;” P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization THE SHAKESPEARE CENTER OF Employer identification number
LOS ANGELES, INC. 13-3167013

| Part } ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

N b WN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes [:| No

[Part B | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o T e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally important land area
E| Protection of natural habitat E] Preservation of a certified historc structure
(] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure |nc|uded In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 . 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements it holds? R E] Yes :] No
Staff and volunteer hours devoted to monttonng, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements durnng the year >3

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

and section 170(h)(@)(B)()? CJYes [Ino
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

() Revenues included In Form 990, Part VIII, ine 1 > 3
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part VIII, Iine 1 > 3
b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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THE SHAKESPEARE CENTER OF
Schedule D (Form 990) 2009 LOS ANGELES, INC. 13-3167013 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b [:I Scholarly research
c E] Preservatton for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

I Part Wi Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

d [:] Loan or exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? [ Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions dunng the year . . 1d
e Distnbutions durnng the year . . e
f Ending balance 1f

. |:]Yes [:]No

2a Did the organization include an amount on Form 990, Part X, line 217
b_if "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, iine 10.
{b} Pnor year {c) Two years back | (d) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o aouo

-

Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land 310,000. 310,000.
b Buildings 886,964, 354,270. 532,694,

¢ Leasehold improvements
d Equipment 335,334. 298,014. 37,320.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 880,014.
Schedule D (Form 990) 2009
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THE SHAKESPEARE CENTER OF

Schedule D (Form 990) 2009 L.OS ANGELES, INC.

13-3167013 Page3

[Part Wil Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securnty)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity Interests

Other

MONEY MARKET FUNDS

81,851.

END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P>

81,851.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ing 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Amount
Federal Income taxes

NOTE PAYABLE TO CITY OF LOS ANGELES 550,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 550,000.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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' THE SHAKESPEARE CENTER OF

Schedule D (Form 990) 2009 LOS ANGELES, INC. 13-3167013 Paged4
[Part X1 i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,180,703.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,169,169.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 11,534.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audrted financial statements. Combine lines 3 and 9 10 11,534.
{Part XI} { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,180,703.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,180,703.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 1,180,703.
[ Part Xifl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,169,169.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . . 3 1,169,169.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, hne 7b 4a
b Other (Descnbe In Part XIV.) i 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,169,169.

[Part XIV] Supplemental Information
Complete this part to provide the descniptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: NOT APPLICABLE.

Schedule D (Form 990) 2009
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SCHEDULE J-2
(Form 890)

Continuation Sheet for Form 990

OMB No_1545-0047

2009

o P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
epartment of the Treasury -
Intemal Revenue Service P> See the Instructions for Form 990. Inspection
Namne of the Organization THE SHAKESPEARE CENTER OF Employer Identification number
LOS ANGELES, INC. 13-3167013
[Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
B g organization (W-2/1099-MISC) from the
B 3 (W-2/1099-MISC) organization
B g g and related
B g ;% g organizations
Ele|g|g|L|es
BARRY SHAFFER
BOARD MEMBER X 0. 0. 0.
DEIDRE STEINE
BOARD MEMBER X 0. 0. 0.
CHRIS ANTHONY
DIR. OF YOUTH & EDUCATIO| 40.00 60,000. 0. 0.
MARCELA ROBLES
YOUTH PROGRAMS DIRECTOR 40.00 33,000. 0. 0.
MARINA OLIVA
EDUCATION PROGRAMS MANAG| 40.00 32,000. 0. 0.
JEREMY ANCALADE
DIR. OF OPERATIONS 40.00 43,000. 0. 0.
REGINA CABRERA
DIR. OF COMMUNICATIONS 40.00 40,000. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 0 0 9
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspaction
Name of the organizaton THE SHAKESPEARE CENTER OF Employer identification number
LOS ANGELES, INC. 13-3167013
|Partf | Types of Property
(a {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part Vill, line 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( VIDEO y [ X 1 37,000. COST OF EXPENSES
26 Other » ( PRODUCTION ) X 2 22,100. COST OF EXPENSES
27 Other » ( DEVELOPMENT ) X 2 18,214. COST OF EXPENSES
28 Other » ( WEBSITE y | X 1 16,400. COST OF EXPENSES
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Inrtial contribution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arangement in Part 1I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," descnbe In Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
descnbe In Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
832141
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THE SHAKESPEARE CENTER OF
Schedule M (Form 990) 2009 LOS ANGELES, INC. 13-3167013

Page 2

[ Partl| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

ADVERTISING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 4582.

(D) METHOD OF DETERMINING REVENUE: COST OF EXPENSES

DESIGN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII §$§ 750.

(D) METHOD OF DETERMINING REVENUE: COST OF EXPENSES

932142 02-08-10 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 B Mo 18257047

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the T Form 990 or to provide any additional information. Open t¢ Public

Intemal Aevenuie Service » Attach to Form 990. inspection

Name of the organization THE SHAKESPEARE CENTER OF Employer identification number
LOS ANGELES, INC. 13-3167013

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HAS TRAINED MORE THAN 1,200 TEACHERS WHO SERVE 70,000 STUDENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WILL TO LEAD ENCOURAGES WILL POWER TO YOUTH ALUMNI TO REMAIN A PART OF

THE ORGANIZATION'S COMMUNITY BY OFFERING FOLLOW-UP SERVICES SUCH AS

LEADERSHIP TRAINING, AFTER-SCHOOL TUTORING AND CULTURAL FIELD TRIPS.

EXPENSES $ 660. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

YOUTH ARTS PROFESSIONALS INSTITUTE OFFERS ARTISTS WHO CREATE

COLLABORATIVE WORK WITH YOUTH A RARE OPPORTUNITY TO EXAMINE THEIR OWN

PRACTICES AS TEACHERS AND ARTISTS. ARTISTS DEVELOP THEIR SKILLS IN

CONFLICT RESOLUTION AND COMMUNITY BUILDING AS THEY REFINE THEIR

ABILITIES TO DESIGN AND LEAD WORKSHOPS.

EXPENSES $ 24754. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

WILL PLAY IS A SUMMER THEATRE CONSERVATORY SPONSORED BY THE

ORGANIZATION IN PARTNERSHIP WITH THEATREWORKERS PROJECT. EXPERIENCED

PROFESSIONAL TEACHING ARTISTS GIVE THE HANDS—ON EXPERIENCE IN ACTING,

DANCE, STAGE COMBAT, MUSIC, MASK-MAKING AND MORE. THE 4-WEEK SESSION

CULMINATES IN BOTH AN AFTERNOON AND AN EVENING PERFORMANCE OF A

ROLLICKING, COMMEDIA-STYLE VERSION OF A WILLIAM SHAKESPEARE PLAY.

AUDITION PREP PREPARES MIDDLE AND HIGH SCHOOL AGED STUDENTS TO AUDITION

FOR COMPETITIVE PROGRAMS SUCH AS THE LOS ANGELES COUNTY HIGH SCHOOL FOR

THE ARTS AND THE CALIFORNIA STATE SUMMER SCHOOL FOR THE ARTS. DESIGNED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y V.

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the T, Form 990 or to provide any additional information. Open to Pullic

lnfzr:am:v;\uetasem"y P Attach to Form 990. tnspection

Name of the organization THE SHAKESPEARE CENTER OF Employer identification number
LOS ANGELES, INC. 13-3167013

FOR STUDENTS WHO DO NOT HAVE ACCESS TO PRIVATE COACHING, THIS WORKSHOP

SERIES FOCUSES ON PROVIDING SHAKESPEARE INSTRUCTION, INDIVIDUAL

COACHING AND INTERVIEW PREPARATION.

EXPENSES $ 33873. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

SPECIAL PROGRAMS ARE SECONDARY PROGRAMS CURRENTLY IN DEVELOPMENT.

THESE PROGRAMS INCLUDED: MARY’S TURN, A ROCK MUSICAIL WORKSHOP;

SHAKESPEARE IN A FLASH, FLASH MOBS FOCUSED ON SOME OF SHAKESPEARE'S

SONNETS; AND ROMEO Y JULIETA, A SPANISH LANGUAGE VERSION OF

SHAKESPEARE’'S CLASSIC DIRECTED FOR CHILDREN BY A LA DERIVA TEATRO FROM

GUADALAJARA, MEXICO.

EXPENSES $§ 91275. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11l: A COPY OF THE DRAFTED FORM 990 WAS

PROVIDED TO THE ORGANIZATION'’S ADMINISTRATOR AND TREASURER FOR REVIEW AND

COMMENT FOR FINAL COMPLETION OF THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 4562 Depreciation and Amortization 990

Department of the Treasury (Includ_lng Inf_ormatlon on Listed Property)
Intemnal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which thts form relates

THE SHAKESPEARE CENTER OF

Identifying number

LOS ANGELES, INC. FORM 990 PAGE 10 13-3167013
ﬁ’art lr Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the Instructions for a higher hmit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from hine 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0-_If mamed filing separately, see instructions S
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), Iines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{ Part B{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 16,366.
| Part H i MACRS Depreciation (Do not include listed property.) (See Instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 18,539.
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period
19a__ 3-year property
b S-year property
< 7-year property
d___ 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property / 27.5yrs. MM SA
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 L. 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and lne 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see Instr. 22 34 ’ 905.

23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

?}535’1,9 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)
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) THE SHAKESPEARE CENTER OF

Form 4562 (2009)

LOS ANGELES,

INC.

13-3167013 Page 2

I Part V i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the bustness/investment use claimed?

l:] Yes

E]No

24b If "Yes," is the evidence wntten? D Yes [:I No

Type oﬁ))roperty [()g{e Bugess/ CQg?or Basts for 5’2’“’“3“” Rec(;?/ery Me(tSI:)od/ Deprgc‘l)atlon Ele((:it)ed
(st vehicles first) p;z;cr:flcén uslg‘;l)eesrtcggtnatge other basis (D“s'"f:::;""e"' period Convention deduction 3301(':%2379
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L-
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
driven .

33 Total miles dnven durnng the year.

Add lines 30 through 32

Was the vehicle available for personal use

during off-duty hours?

Was the vehicle used pnmanly by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

36

(a)
Vehicle

(b)

Vehicle

Vehicle

(c) (@

Vehicle

{e) U]
Vehicle Vehicle

Yes

No

Yes

No Yes

No Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .o .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
I_l_’grt V] | Amortization
(a) (b) (c) {d) (e) i
Descnption of costs Date amortization Amortizable Code Amortizabon Amortization
begins amount sectton penod or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year 43 12,568.
44 Total. Add amounts in column (f). See the Instructions for where to report 44 12,568.

916252 11-04-09
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