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wR 1504

SCANNED

12190301 701224 7119

h)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form g 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 2

Department of the Treasury

benefit trust or private foundation)

Tfien 16 Pubii

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Hspection

A For the 2002 calendar year, or tax year perlod beginning  OCT 1, 2002 andending SEP 30, 2003

B E;‘:.?;'L., uPsI:alsReS C Name of organization D Employer identification number
Aore |t ISHAKESPEARE FESTIVAL / LA 13-3167013
2':5'135 ‘;‘: Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

e lspecicl1238 WEST FIRST STREET

213-481-2273

Instruc-
Fnal  {fons | City or town, state or country, and ZIP + 4

Pmiended LOS ANGELES, CA 90026

F Accounting method: D Cash Accrual
[ o »

[:]gggc','““" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2Z).

G_Web site: PWWW . SHAKESPEAREFESTIVALLA.ORG

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? (] ves No
H(b) If "Yes," enter number of affiliates P>

e

Organization typa (checkoniyon) > [ X ] 501(c) ( 3 )@ tnsertno) [ | 4947(a)(1) or [_] 527

H(c) Are all affiiates included? N/A ] Yes L] No

K Check hera P> [:] if the orgamization’s gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a camplete return.

H(d) (If"No," attach a list ) ]
d) Is this a separate return filed by an or-
gantzation covered by a group ruling? C] Yes No

| Enter 4-digit GEN P>

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 1,124,909,

M Check > ] ifthe organization is not raquired to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[_P_a_wti[ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received:

a Direct public support o . . 1a 669,785.
b Indirect public support . X AT, . 1b
¢ Government contributions (grants) ... ... .. ... . 1c 354,391.
d Total (add lines 1a through 1c) (cash $ 1,024,176. noncash$ ) 1 1,024,176.
2  Program service revenue including government feas and contracts (from Part VII, line 93) | 2 46,830.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4
5  Dwidends and intersst from secunties A . 5 854.
6 a Gross rents Lo . L . L. . 6a
b Less rental expenses B X 6b
¢ Net rental income or (loss) (subtract Ime 6b from Ilne 6a) 6c
o| 7  Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sale of assets other (A) Securities _(B).Other
3 than inventory . L. 8a
& b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach scheduls) L 8c
d Net gain or (loss) (combina line 8¢, columns (A) and (B)) 8d
8  Spacial events and activities (attach scheduls)
a Gross revenue (not ncluding $ 269,111. ofcontributions
reported on line 12) .. 93 38,484.
b Less direct expenses other than fundralsmg expenses . gh 38,484.
¢ Netincome or (loss) from special events (subtract fine 9b from line 9a) . SEE STATEMENT 1 9c 0.
10 a Gross sales of inventory, less returns and allowances [T 10a
b Less: cost of goods sold . o 10b

¢ Gross profit or {loss) from sales of |nventory ttach schedule) (subtract line 10b from line 10a) . . 10¢
11 Other revenue (from Part V!, line 103) - . . 11 14,565.
12___ Total revenue (add lines 1d, 2, 3, 4,5, 6c, 7,/Bd, EQEHVED ]l 12 1,086,425.

. | 13 Program services (from line 44, column (B))ﬂ,ﬁ 8! 13 845,803.
9| 14+  Management and general {from line 44, colu )MAR 0 7 7004 ! 14 137,780.
§ 15  Fundraising (from line 44, column (D)) 15 86,165.
&5 | 16 Payments to affilates (attach schedule) l D6 16
17 Total expenses (add lines 16 and 44, column (A)) EQEN*’"’U‘#’\ 17 1,069,748.
i 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 16,677.
‘5'3' 18 Netassets or fund balances at beginning of year (from line 73, column (A)) i 19 788,834.
z&, 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combina lings 18, 19, and 20) 21 805,511.

5??85’.& LHA  For Paperwork Reduction Act Notice, see the separate instructions.

1
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SHAKESPEARE FESTIVAL / LA

13-3167013

v [Padtil |

Statement of

Functional Expenses  and (4

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

O bt 0 Tor o 16 ot Pt (A) Total B ) S anemr (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. _ 25 85,000. 47,600. 37,400. 0.
26 Other salaries and wages . . 26 391,010. 339,680. 11,211. 40,119.
27 Pension plan contnibutions 27
28 Other employee benefits 28 13,213. 7,399. 5,814.
29 Payrolitaxes . . .. .. . ... .. 29 63,366. 59,235. 427. 3,704.
30 Professional fundraising fees 30 30,577. 6,516. 20,185. 3,876.
31 Accounting fees . 3
32 Legalfees .. .. . .. 32 17,864. 17,864.
33 Supplies 33 31,669. 12,179. 4,492. 14,998.
34 Telephone . 34 4,046. 2,104. 1,942.
35 Postage and shipping 35 13,485. 7,012. 5,933. 540.
36 Occupancy . . . 36
37 Equipment rental and maintenance 37 15,918. 14,365. 1,326. 2217.
38 Printing and publications a8 76,105. 70,123. 5,982.
39 Travel .. . 30 14,305. 4,035. 54. 10,216.
40 Conferences, conventions, and meetings . . . |40 1,975. 1,975.
41 Interest . o 4 22,000. 19,800. 2,200.
42 Depreciation, deplation, etc. (attach schedule) 42 51,762. 46,877. 4,885.
43 Other expenses not covared above (itemize):

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 2 43e 237,453. 208,878. 22,072. 6,503.
44 _Oyinizatons comesg conmvs (-0 ary e als wines 1315 44| 1,069, 748. 845,803. 137,780. 86,165.

Joint Costs. Chack P [__J if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program servicas?

It*Yes," enter (i) the aggregate amount of these joint costs $
ii) the amount allocated to Management and general $

‘I[ g

, (11) the amount allocated to Program services §

» [ Jves X no

;and (iv) the amount allocated to Fundraising $

Part {it | Statement of Program Service Accomplishments

What Is the organization's pnmary exempt purpose? » _SEE STATEMENT 3

All organizations must describe their exempt purpose achievernents in a clear and concise manner State the number of clients served, publications Iasued, etc. Discuss
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501(c)3) and
(4) orgs, and 4947(a)(1)
trusts, but optional for others )

a SEE STATEMENT A

{Grants and allocations $ ) 844, 359.
b RENOVATION OF THE THEATRE.
{Grants and allocations $ ) 1,444.
C
{Grants and allocations $ )
d
(Grants and allocations $ )
e _Other program services (attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 845,803.
%0 Form 990 (2002)
2
12190301 701224 7119 7119 1
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,  Formi 990 (2002) v SHAKESPEARE FESTIVAL / LA 13-3167013 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 275,244, s 139,420.
46 Savings and temporary cash investments 46 107,221.
47 a Accounts recevable ... e 473 178,261.
b Less: allowance for doubtful accounts . 47b 78,007.| a7c 178,261.
48 a Pledges receivable L 48a
b Less: allowance for doubtful accounts 48h 48¢
49  Grants receivable L 49
50  Receivables from officers, directors, trustees,
° and key employees . 50
§ 51 a Other notes and loans receivable 51a
& b Less: allowance for doubtful accounts 51b 51c
52  Inventones for sale or use . 52
§3  Prepaid expenses and deferred charges L L. . 53
54  Investments - securities » [ _Jcost [_Irmv 54
65 a2 [Investments - fand, bulldings, and
equipment: basis §5a
b Less accumulated depreciation 55h 55¢
56  Investments - other .. . . .. 56
57 a Land, bulldings, and equipment: basis 57a 1,216,810.
b Less accumulated depreciation 57h 262,719. 1,000,343, 57 954,091.
58  Other assets (descrnbe P> ) 4,408.] 58
59 Total assets (add ines 45 through 58) (must equal line 74) . 1,358,002.] 59 1,378,993.
60  Accounts payable and accrued expenses _ . . 19,168.] 60 23,482.
61  Grants payable 61
" 62  Deferred revenue . . X 62
2 |63  Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond liabilties 64a
3 b Mortgages and other notes payable . .. G4b
65  Other labilities (describe P> SEE STATEMENT 4 550,000.] 65 550,000.
66 Total llabliities (add lines 60 through 65) 569,168.| 66 573,482.
Organizations that follow SFAS 117, check hera » @ and complete lines 67 through
" 69 and lines 73 and 74
2 |67  Unrestrictsd _ 434,925.| &7 734,511.
S |68  Temporanly restricted 353,909.| 68 71,000.
] 69  Permanently restricted 69
g Organizations that do not follow SFAS 117 check here > D and complete Ilnes
u 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capitat surplus, or land, building, and equipment fund n
g 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72
column (A) must equal line 19, column (B) must equa Iine 21) 788,834.] 13 805,511.
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 1,358,002.] 74 1,378,993.

Form 990 1s available for public inspection and, for some peopls, serves as the primary or sole source of information about a particular organization How the public
percaives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part i), the organization’s programs and accomplishments.

223021

01-22-03
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«  Formi 990 (2002) ¢

SHAKESPEARE FESTIVAL / LA

13-3167013

Page 4

[ Part iV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
® ot uditd rancal stasmants a| 1,226,399.] ° udtsamancasemene. . B[] 1,209,722
b Amounts included on line a but not on
b Amounts included on ine a but not on line 17, Form 990:
line 12, Form 990. (1) Donated services
(1) Net unrealized gamns and use of facilities . _$ 103,480.
oninvestments . $ (2) Pnoryear adjustments
(2) Donated services reported on ling 20,
and use of facilites _$ 103,480. Form990 . ... §
(3) Recovenes of prior (3) Losses reported on
year grants . $ ine 20,Form990 . §
(4) Other (specify). (4) Other (specify):
STMT 5 $ 36,494. STMT 6 $ 36,494.
Add amounts on lines (1) through (4) . >ib 139,974. Add amounts on lines (1) through (4) . P |b 139,974.
¢ Line a minus line b »|c| 1,086,425.] ¢ Lnsaminusiineb . . »|c| 1,069,748.
d  Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on lins a: 990 but not on hine a:
(1) Investment expenses (1) Investment expenses
notincluded on not included on
lne 6b, Form990  § line 6b, Form 990 §
(2) Other (specify): {(2) Other (specify):
$ $
Add amounts on lines (1) and (2) . > d 0. Add amounts on lines (1) and (2) »id 0.
e Total revenue per line 12, Form 990 a8 Total expenses per line 17, Form 990
{iine ¢ plus ling d) »a| 1,086,425. (line ¢ plus line d) . _p»le| 1,069,748.
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated.)
(B) Title an?( %veratg% rtlours ﬁ) Comp]ensatlon (Ek%?g;r;gubﬁrgtto (E) E:gfg:g
(R) Name and address perwepeosn?(\)/: e not pd’“;' enter ooy other allowances
NANCY BAXTER __ __ __________________ CHAIR
1238 WEST FIRST STREET ____________
LOS ANGELES, CA 90026 0. 0. 0. 0.
§Y_ _EXTER VICE CHAIR
1238 WEST FIRST STREET ___ """ ""7"77""
LOS ANGELES, CA 90026 0. 0. 0. 0.
QE_S_S_I_N_G_ _C}(_)I_.;Q ______________________ CHAIR EMERITUS
1238 WEST FIRST STREET _ """ ""7"77"
LOS ANGELES, CA 90026 0. 0. 0. 0.
MIKE RYAN. SECRETARY
1238 WEST FIRST STREET ___ """ """"7"
L.OS ANGELES, CA 90026 0. 0. 0. 0.
FRANK SHERWOOD _________ TREASURER
1238 WEST FIRST STREET __ """ """""~
LOS ANGELES, CA 90026 0. 0. 0. 0.
BEN _D_O_N_EL\I_BEI}(E _____________________ IPRODUCING DIRECTOR
1238 WEST FIRST STREET —“~"""777"""
LOS ANGELES, CA 90026 40 85,000. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule. p [ ] Yes No

Form 990 (2002)

223031 01-22-03
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., Form 990 (2002) ¢ SHAKESPEARE FESTIVAL / LA 13-3167013

Page 5

{ Part VI | Other Information

Yes

No

76  Did the organization engage in any actrvity not previously raported to the IRS? If "Yes,” attach a detailed description of each activity 76

X

77 Waere any changes made in the organizing or governing documents but not reported to the IRS? A . .. 77

If"Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross incoma of $1,000 or more during the year coverad by this return? . . 78a

b If*Yes," has it filed a tax return on Form 990-T for this year? . .. N/A . |L78b

79  Was there a Itquidation, dissolution, termination, or substantial contractlon dunng the year7 Lo . . 79

X
X
X

It *Yes,” attach a statement
80 a Isthe organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, stc., to any other exempt or nonexempt organization? . . L. . 80a

b I1f"Yes," enter the name of the organization P>

and check whether it is |:] exempt or l:] nonexempt.
81 a Enter direct orindirect political expenditures. Sea line 81 instructions . . . Iﬂa [ 0.
b Did the organization file Farm 1120-POL for this year? e 81b

82 a Did the organization receive donated services or the use of matenals equrpment orfacrlrtles at no charge orat substantrally Iess than
fair rental value? | e e . e e .. |82

b If"Yes, you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part |1, (See Instructions in Part 111) . . LBZD l 103,480.
83 a Did the organization comply with the public inspection requirements for retums and exemnption applications? . . . . 83a

b Did the organization comply with the disclosure requirements ralating to quid pro quo contributions? o . 83b

84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a

b If"Yes,"did the organization include with every solicitation an express statemant that such contributions or glﬂs ware not
tax deductible? Co . . . N/A . |sa

85 501(c)(8), (5), or (6) organlzatrons a Were substantlally all dues nondeductlble by members? . .. o N/ A 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... . . . N/A .. |.85b

It "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon raceived a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members . . . . . ... | 8s¢ N/A
Section 162(e) lobbying and political expanditures . .. .. 85d N/A
Aggregate nondeductible amount of section 6033(8)(1)(A} dues notlces . e . 85e N/A
Taxabla amount of lobbying and political expenditures (line 85d less 85g) N . L85t N/A
Doas the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A 850

Tae = 0 a0

If section 6033(e){1)(A) dues notices were sent, doss the organization agree to add the amount on Iine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . .N/ A 85h

86 501(c)(7) organizations. Enter: a Initiation fees and capital contnibutions included on line 12 . | 86a N/A
b Gross receipts, included on ling 12, for public use of club facilities . . . ... . |s8s6b N/A
87 501(c)(12) organizations. Enter: a Gross iIncome from members or shareholders o . | 87a N/A
b Gross incorne from other sources. (Do not net amounts dus or paid to other sources
against amounts due or received from them.) e 87h N/A
88  Atany time during the year, did the organization own a 50% or greater |nterest ina taxable corporatron or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If"Yes,” complete Part IX . . Lo L. 88

89 a 501(c)(3) organizations. Enter: Amount of tax rmposed on the ergamzatlon dunng the year under
section 4911 0 . , saction 4912 0 . , section 4955 > 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it bacome aware of an excess benefit transaction from a prior year?
If "Yes, attach a statement explaining each transaction . R . 89b

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons duning the year under

O.

sections 4912, 4955, and 4958 i ) . N ¢
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzatron | 4

0.

90 a List the states with which a copy of this return 1s filed P _ CAL IFORNIA |

b Number of employees employed in the pay period that includes March 12, 2002 . . . [ 90b |

21

91  The books are in care of ™ BEN DONENBERG

Telephone no. > 213-481-2273

Locatedat » 1238 WEST FIRST STREET, LOS ANGELES, CA 2P+4 90026
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in liev of Form 1041- Check here . . > D
and enter the amount of tax-exempt interest received or accrued duning the tax year | l 92 | N/A
R Form 990 (2002)
5
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Form 990 (2002) ' SHAKESPEARE FESTIVAL / LA 13-3167013 Page 6
{ Part Vil | Analysis of Income-Producing Activities (Ses page 31 of the instructions.)

Note: Enter gross amounts unless otherwise (AU)nreIated business incoms (EEc):Iuded by sectlon 512, 513, or 514 ()
indicated. (8) (D) Related or ex
Business Exclu- exempt
93 Program service ravenue: code Amount e Amount function income
a ADMISSION INCOME 39,075.
p CONCESSION PRODUCT SALE 7,755.
c
d
e

t Medicare/Medicaid payments . .
g Fees and contracts from government agenCIes
94 Membership dues and assessments
95 Interest on savings and temporary cash |nvestments .
96 Dividends and interest from securities . . . . . 14 854.
97 Net rental income or (loss) from real estats:
a debt-financed property
b not debt-financed property
88 Net rental income or (loss) from personal property
89 Other investment income
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special svents
102 Gross profit or (loss) from sales of inventory
103 Other revenue-

a OTHER INCOME 14,565.
b
[+
d
-]
104 Subtotal (add columns (B), (D), and (E)) . 0. 854. 61,395.
105 Total (add ne 104, columns (B), (D), and (E)) . . . . > 62,249.

Note: Llne 105 plus line 1d, Part I, should equal the amount on line 12, Partl
[ Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIF contributed importantly to the accomplishment of the organization's
v axempt purposes (other than by providing funds for such purposes).
93A ADMISSION INCOME FROM SUMMER FESTIVAL THEATRE PERFORMANCES.
93B [CONCESSION/PRODUCT SALES.
103A OTHER INCOME GENERATED BY REFUNDS AND OTHER MISCELLANEOUS INCOME

E Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the instructions )

Name, address, ar(ls EIN of corporation, Perce(r;.t?age of Nature (o%)activmes Total(mcome End-(oE-year
partnership, or disregarded entity ownership intarest assets
%
N/A %
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? . C T ves (XJ no
(b} Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L. I ves No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of per]ury | declare that | have examined this retum, including accompanying schedules and statemanls and to the best of my knowledge and belief, it s true,
Pleass correct, an te. Declaration of reparer (other than officer) is based on all Inform on of whlch prepare any knowledge

Sign ’ 0 } REp JopE 936‘49 JenisTic \t§eto

Here Slgnaturé\‘éf officer ~~ Date ‘ Type of print name and title

Paid Praparer's } \ Date gehI?Ck i Preparers SSN or PTIN
signature employed > [ ]| P00244344

Preparer's

: Frmepem@ SINGER LEWAK GREENBAUM & GOLDSTEIN LLP [gnP» 95-2302617
200 | satemooyes. N 10960 WILSHIRE BLVD. SUITE 1100

223161 address, and

s |zP+a LOS ANGELES, CALIFORNIA 90024-3783 Phoneno > (310) 477-3924
Form 990 (2002)
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SCHEDULEA Organization Exempt Under Section 501(c)(3) OB o 1545 0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitabie Trust 2 0 0 2
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service > MUST be completed by tha above organizations and attached to their Form 990 or 990-£2
Name of the organization Employer ldentification number
SHAKESPEARE FESTIVAL / LA 13 3167013

E Parti ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are nons, enter "None.”)

(a) Name and address of each employes pard (b) Title and average hours oo | (8) Expense
per week devoted to (c) Compensation p oY account and other
more than $50,000 position Peampansetion. | _allowances
NONE _ _ _ ]
_________________________________ .

Total number of other employees paid
over $50,000 | 0

E Part I ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses page 2 of the instructions. List sach one {whather individuals or firms) If there are none, entar "None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

-Total number of others receiving over

$50,000 for professional services . > 0

223t01m1-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002
7
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. Schedule A (Form 990 0r990-E7) 2002 SHAKESPEARE FESTIVAL / LA 13-3167013 Page2
Part 1ii | Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the organization attempted to influsnce national, stats, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yas,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ {Must equal amounts an line 38, Part VI-A,
orline i of Part Vi-B ) 1 X
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actwvities.
2 Dunng the year, has the organization, either directly or incirectly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, creators, key employaes, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principat beneficiary? (If the answer to any question Is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? . ... .. ... 2 X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE PART V, FORM 990 20 | X
@ Transfer of any part of its income or assets? . 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) .. . . .. 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments.

{ Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )

The organization 1s not a private foundation because it is: (Pleasa check only ONE applicable box.)

5 L:] A church, convention of churches, or association of churches. Section 170(b)(1){A)(1)
6 [:l A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A Federal, state, or local govenment or governmental unit. Section 170(b){1)(A)(v).
] D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
1 ] m organization operated for the benefit of a college or university owned or oparated by a governmental unit. Section 170(b)(1)(A)(v)
(Also complete the Suppart Schedule in Part IV-A.)
Ma D An organization that normally receives a substantial part of its support from a governmental unit or trom the genaral public.
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)
1 [] A community trust. Section 170(b)(1)(A)(wt). (Also complete the Support Schedule in Part IV-A.)
12 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )
13 |:] An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed In:

(1) lines 5 through 12 above: or (2) section 501(c)(4), (5), or (6), if they mest the test of section 509(a}(2) (See section 509(a)(3) )

Provide the following information about the supported organizations. {See page 5 of the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number

from above

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the Instructions )
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Schedule A (Form 990 0r990-£7) 2002 SHAKESPEARE FESTIVAL / LA 13-3167013 Page3d
[ Patt IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.
Calendar yaar (or fiscal year
beginning in) > (a) 2001 (b) 2000 (c) 1999 (d) 1998 (@) Total
15 Gifts, gtrjar}tg andt cor;tr&butlons |
received (Do not include unusua
grants. Ses line 28 ) 662,453. 557,035. 545,619. 866,580. 2,631,687.
16 Membership feas received
17  Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities In any activity that 1s
related to the organization’s
charitable, etc., purpose 375,013. 323,775. 318,493. 271,837.] 1,289,118.
18  Gross Income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 2,253. 7,516. 16,964. 7,221. 33,954,
19 Netincome from unrelated business ’
activities not included in iine 18
20 Taxrevenues levied for the
organization’s bensfit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of sarvices
or facilities generally furnished to
the public without charge . |
22 Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets
23 Total of lines 15 through 22 1,039,719. 888,326. 881,076.] 1,145,638.| 3,954,759.
24 Line 23 minus line 17 664,706. 564,551. 562,583. 873,801.] 2,665,641,
25 Enter 1% of ing 23 . 10,397. 8,883. 8,811. 11,456.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 » | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whosa total gifts for 1998 through 2001 exceeded the amount shown In line 26a.
Do not file this list with your return. Enter the sum of all these excess amounts > 260 N/A
¢ Total support for saction 509(a)(1) test: Enter line 24, column (e) | 26¢ N/A
d Add Amounts from column (e) fornes: 18 19
22 26b .| 26d N/A
@ Public support (line 26c minus line 26d total) > | 260 N/A
t Public support percentage (ling 26e (numerator) divided hy line 26¢ (denumlnator)) | 26¢ N/A
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified parson,” prepare a list for your
racords to show the name of, and totai amounts received in each year from, each “disqualified persen.” Do not file this list with your return, Enter the sum of
such amounts for each year: )
(2001) . . . 0 .. (2000) 0. (1999) 0. (1998) 0.
b For any amount included in fine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in hines 5 through 11, as well as individuals.) Do not flle this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these dfferences (the excess amounts) for each year:
(2001) 0. (2000) 0. (1999) 0. (1998) 0.
¢ Add' Amounts from column () for lines: 15 2 631,687. 16
. 17 1,289’1180 20 21 ’275 3,920'805.
d Add. Ling 27a total 0. and line 27b total 0. |2 0.
e Public support (ine 27c total minus line 274 total) . > |27 3,920,805.
f Total support for section 509(a)(2} test Enter amount on ling 23, column (e) » | 21 l 3,954,759.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 99.1414y9,
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator)) »|27h .8586%

28 Unusual Grants: For an organization descrnibed in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a hist for your records

223121 01-22-03

to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this

our return. Do not include these grants in line 15
4 g NONE

list with
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Schedule A (Form 990 0r.990-£7) 2002 SHAKESPEARE FESTIVAL / LA 13-3167013 Page4
[Part V] Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statsment in tts charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? .. . .. . 29

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

31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the perod of
solicitation for students, or during tha registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . L. . ]
If "Yes,’ please describe, if "No," please explain. (}f you need more space, attach a separate statement)

32 Does the organization maintain the following’
a Records indicating the racial composition of the studant body, faculty, and administrative staff? . L 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondrscnmmatory ba3|s'7 ..... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . . .. . 32¢
d Copies of all material used by the organization or on its behalf to solrcrt contrlbutrons’i . . .. 132
It you answered "No* to any of the abova, please explain (If you need mora space, attach a separate statement }
33  Does the arganization discnminate by race in any way with respect to:
a Students’ nghts or privileges? i . L . . R 33a
b Admissions policies? . o L . B . X X . 33b
¢ Employment of faculty or administrative staff? .. .. e .. 33c
d Scholarships or other financial assistance? L. J L L 334
@ Educational policies? . . . .. . . 33e
f Use of facilities? . . . .. .. . .. 33t
g Athletic programs? . e e . . . 33q
h  Other extracurncular activities? .. . .. .. . .. . 33h
If you answered "Yes" to any of the above, please explain. (If you need more spaca, attach a separate statement.)
34 a Doss the organization receive any financial aid or assistance from a governmental agency? L . . . [ 34a
b Has the organization's right to such aid ever been ravoked or suspended? .. .. e L. . 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev Proc 75-50,
1975-2 C B. 587, covening racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 0r.990-E2) 2002 SHAKESPEARE FESTIVAL / LA 13-3167013  Pages5

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiiated group. Check P b E] if you checked “a" and “Iimited control” provisions apply
a
Limits on Lobbying Expenditures Afﬁllatgd)group To be com[(J!Ile)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. . . . 37
38 Total lobbying expenditures (add lines 36 and 37) . .. .. . 38
39 Other exempt purpose expanditures . e 39
40 Total exempt purpose expenditures (add lines 38and 39) . . . oL - 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
ifthe amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . ... 20% ofthe amountonlinedd .
Over $500,000 but not over $1,000,000 _ ... $100,000 ptus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 .. .. $1,000,000 . . e
42 Grassroots nontaxable amount (enter 25% of ne 41) .. . L 42
43 Subtract line 42 from line 36. Enter -0- if ling 42 s more thantne 36, . . . . 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 is more than line 38 . 44
Caution: /f there Is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Pariod Under Section 501(h)

(Some organizations that made a section 501(h) slection do not have to complate all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or () (b) (c) (d) (e)
flscal year beginning In) | 2 2002 2001 2000 1999 Totat
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of ling 45(a)) 0.
47 Total fobbying
expenditures . 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots ceiling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.

[ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {(See page 11 of the Instructions )

During the year, did the organization attempt to influenca national, state or local legislation, including any attempt to ves | No Amount
influence public opinton on a legislative matter or referandum, through the use of:
a Volunteers . .. e e X
b Paid staff or management (Include compensation in expenses reportad on lings ¢ through h.) X
¢t Media advertisements . X
d Mailings to members, legislators, or the public X
8 Publications, or published or broadcast statements X
1 Grants to other organizations for lobbying purposes . X
g Direct contact with legislators, their staffs, government officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities
20 Schedule A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-E2) 2002 SHAKESPEARE FESTIVAL / LA 13-3167013 Page6
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabls exempt organization of* Yes | No
(i) Cash . ) .. . . ) . ptafl) X
(Ii) Other assets . .. . .. .o . afil) X
b Other transactions.
(i) Sales or exchanges of assets with a noncharitable exempt organization . . L ()] X
(1) Purchases of assets from a noncharitable exempt organization ) e . bil) X
(1il) Rental of facilities, equipment, or other assets . ) ) ... | bt X
(iv) Retmbursemant arrangements . . L . . . . b(iv) X
(v) Loans orloan guarantees . .. . . . . . e .. . | bv) X
(vi) Performance of services or membership or fundraising solicitations ) e . | blvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid amployees . e e . ¢ X
d if the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangemant, show In column (d) the value of the goods, other assets, or services received. N/A -
(2) (h) (c) . (d) '
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affihated with, or related to, one or mors tax-exampt organizations descnbed in section 501(c) of the
Code (other than saction 501(c)(3)) or In section 5277 . . . B [ Yes No
b If"Yes,” complste the following schedule: N/A
(a) (b) ()
Name of orgamization Type of organization Description of relationship
2 Schedule A (Form 990 or 990-E2) 2002
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SHAKESPEARE FESTIVAL / LA 13-3167013

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

SIMPLY SHAKESPEARE 307,595. 269,111. 38,484. 38,484. 0.

TO FM 990, PART I, LINE 9 307,595. 269,111. 38,484. 38,484. 0.

FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CREDIT CARD AND BANK

FEES 3,635. 1,883. 1,752.

INSURANCE 31,899. 15,421. 15,720. 758.

MISCELLANEOUS 27,065. 20,258. 3,002. 3,805.

SPECIAL EVENT 0.

STAGE

PRODUCTION-RUNNING 24,471. 24,459. 12.

UTILITIES 40,799. 39,201. 1,598.

ABANDONMENT OF

ASSETS 1,990. 1,990.

TOTAL TO FM 990, LN 43 237,453. 208,878. 22,072. 6,503.

FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

TO ENCHANT, ENTRICH AND BUILD COMMUNITY THROUGH THEATRICAL TRADITION THAT
ARE ACCESSIBLE TO ALL

15 STATEMENT(S) 1, 2, 3
12190301 701224 7119 2002.09000 SHAKESPEARE FESTIVAL / LA 7119 1



SHAKESPEARE FESTIVAL / LA 13-3167013
FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT
NOTE PAYABLE-CITY OF LA (BLDG) 550,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 550,000.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
SPECIAL EVENT 38,484.
ABANDONMENT OF ASSETS <1,990.>
TOTAL TO FORM 990, PART IV-A 36,494,

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 6
DESCRIPTION AMOUNT
SPECIAL EVENT 38,484.
ABANDONMENT OF ASSETS <1,990.>
TOTAL TO FORM 990, PART IV-B 36,494.

16

STATEMENT(S) 4, 5, 6
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STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SHAKESFPEARE FESTIVAL LOS ANGELES:

Summer Festival- Shakespeare Festival/LA’s core program is the SUMMER FESTIVAL. The
Summer Festival presents professional, union contracted, critically acclaimed productions of
Shakespeare’s plays in public spaces. Each production artfully blends the Shakespeare’s
literary canon with images and forms reflecting Los Angeles, and its diverse culture. The
Festival’s “food for Thought” program, where patrons are invited to bring canned food
donations in lieu of admission, has led to the distribution of nearly $1.5 million worth of food
for the needy. 16 performances for season 2003 were held for free in Pershing Square,
downtown Los Angeles and 9 paid performances were held at the South Coast Botanic
Gardens Palos Verdes California.

$448,858

Will Power to Youth-An arts-based employment program for youth ages 14-21 living at or
below the federal poverty level. Youth participants are employed during 7 week, off-school
periods to study, create and perform modern adaptations of a Shakespeare play while
professional artists and human relation facilitators mentor them.

$328,100

Will Power to Schools-An in-service training initiative for middle and high school teachers
throughout Los Angeles County. Instructors are resented innovative methods for teaching
Shakespeare and incorporating them into their traditional curriculum. Each teacher receives
salary points, a comprehensive workbook as well as a copy of a Shakespeare play for each of
their students.

$67,401

TOTAL  $844,359

STATEMENT A



Form ‘8868 . Application for Extension of Time To File an

(December 2000) Exempt organ ization Retu rn OMB No. 1545-1709
Department of the Treasury

Intema) Revenue Service P File a separate application for each retumn.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

! Part| i Automatic 3-Month Extension of Time - Only submt original (no coples needed)

Note: Form 990-T corporations requesting an automnatic 6-month extension - check this box and complete Part | only | 4 ':]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print

SHAKESPEARE FESTIVAL LA 13-3167013
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see Instructions.
2':1?.1”5; 1238 WEST FIRST STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90026

Check type of return to be filed (file a separate application for each retum):

@ Form 990 D Form 990-T (corporation) [:.' Form 4720
I:] Form 990-BL I:] Form 930-T (sec. 401(a) or 408(a) trust) D Form 5227
[:] Form 990-EZ E] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF (] Form 1041-A [ Form 8870
® [f the organization does not have an office or place of business In the United States, check this box > [ ]
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If 1t 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until MAY 17, 2004
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ catendar year or
> tax yearbegnnng _ OCT 1, 2002 ,andendng_ SEP 30, 2003
2 If this tax year is for less than 12 months, check reason: E] Initial return [:] Final return D Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . $

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ N/A

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> é% Title B> C//J Date P> _,,?/3/’7

LHA  For Paperw<'>rk Redultion Actmia,*}ee instruction ’ /Form(6868 (1 2-2000)

223831
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