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Fam 990

Department of tha Traasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under seclion 501{c) of the Internal Revenue Code {except black lung benefit
trust or private toundation}, section 527 or section 4947(a)(1) nontexempt charltable trust

p The organizaton may have lo use a copy ol this return to satisfy state reporting requirements

QOMB No 1545-0047

2000

Qpen to Public
Inspection

A For the 2000 catendar  year, or lax year period beginning

10 /Ol , 2000, and ending

9/30

2001

0 Employer idenlification number

13-3167013

E Telephone number

481-2273

B checkifappiicable | pease | €
[] crange ot aderess | we RS | o ARESPEARE FESTIVAL/ LA
H Crangvormime | pima (1238 W FIRST STREET
[ Fnatreturn sce |LOS ANGELES, CA 90026 {213)
fc
[] Amendeareturn IS;:-::I:— F check
tions.

» [ if application pending

G Organization type (check only one) bsm(c)( 3 ) 4 (insertno ) I:l 527 OR I:] 4847{a)1)

# Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must
aitach a completed Schedule A (Form 990 or 900-EZ)

J Accounting method [J Cash B Accruat [ Other (specity) »

K Check here » [] it the organizabion's gross receipts are normally not maore 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 complete return

Note Hand | are not applicable to section 527 l__qlrgs
H(a) Is this a group return filed for atfilates?

Yes E No

H(b) If "Yes,” enter number of affilates W

Hi(c) Are all affitates included?

[JYes [QNo

(if "No,” attach a list Ses instructions)

H(d) Is this a separate return filed by an
organization coverad by a group ruling? Ovyes Bno

| Enter 4—digit group exemplion no {GEN) b

L Check this box If the orgamization 1s not required

to attach Schedule B (Form 990 or 990-Ez) » [
| Partt | Revenue, Expenses, and Changes In Net Assels or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts recerved
a Drect public support 1a 233,857
b Indrect public support 1b
¢ Government contributions (grants) 1c 323,178
& d Tota! (add lines 1a through 1c) {cash $ 557,035 noncash$ ) 1d 557,035
o 2 Program sarvice revenue including government fees and contracts (from Part Vil, ne 93) 2 338,600
o2 3 Membership dues and assessments 3
: 4 Interest on savings and temporary cash investments 4 136
<T 5 Dmdends and tnterest from securities 5 7,380
= 6a Gross rents 6a
0 b Less rental expenses 6b
% ¢ Netrental income or (loss) (subtract ing 6b from line 6a}) B6C
E 7 Other investment income (describe b ) K
§ E {A) Securites (B) Other
n 8a Gross amount from sales of assels other than inventory 8a
E b Less cost or other basis and sales expenses ab
¢ Gain or (loss) (attach schedule) 8c
d Nelgain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross ravenue (not including § of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (sublract ine Sb from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost ol goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedute) (subtrag Qa) 10¢c
11 Other revenue (from Part VI1, ine 103) 3 11
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢, 10¢, an 11)7——-"'—'"/-\ 2 12 903,151
e |13 Program services (fom ling 44, column (B)) q m :.'. 13 465,345
* |14 Management and general (from line 44, column (C)) % FEB ! 3 14 363,638
N |15 Fundraising (from line 44, column (D)) UT 15 64,397
E 16 Payments to afiilates (attach schedule) 0\_“__ -t 16
S |17 Total expenses (add lines 16 and 44, column (A)) 17 893,380
a | 18 Excess or (deficit) lor the year (subfract ing 17 from hne 12) 18 9,771
N 2|19 Netassets or fund balances at beginning of year {from ling 73, column (A)) 19 775,780
T '; 20 Other changes in net assets or fund balances (attach explanation) 20
S |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 785,551

xFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions

RFOUS1 12/27/00

Form 990 (2000}

)




Fomosogoosy SHAKESPEARE FESTIVAL/ LA 13-3167013 Page 2

I Part I i Statement of Al organizations must complete celumn (AL Columns (B), (C), and (D) ara required for seclion 501(c)2)and {4) organizations ang
Functional Expenses seclion 4847(a)1)nonexempl charitable trusis but oplional for others (Sae Specilic Instructions on page 20 )
not incl B) Program M
ing 8. 8. 5b. 10b. o 16 of Part 1 (8) Total B ronvoes i general | (P Fundrasng
22 Grants and allocations (att sch)
{cash 8,9272:’;‘,1, )| 22 8,927 8,927

23 Specific assistance to Indviduals (att sch ) 22
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 85,000 47,600 37,400
26 Other salaries and wages 26 307,432 153,261 102,247 51,924
27 Pension plan contribubions 27 743 445 298
28 Other employee benefits 28 13,201 7,393 5,808
29 Payroll taxes 29 34,096 14,570 15,002 4,524
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32 25,530 25,530
33 Supples a3 6,004 3,362 2,642
34 Talephone 4 3,779 1,574 1,663 142
35 Poslage and shipping as 11,868 6,220 5,222 426
36 Qccupancy a6 2,535 1,419 1,116
37 Equipment rental and maintenance 37
38 Printng and publications 38 5,806 3,251 2,555
39 Travel 39 1,665 932 733
40 Conferences, convantions, and meaetings 40 481 481
41 Interest 41 47,465 47,465
42 Depreciation, depletion, etc {attach scheduls) 42 54,176 54,176
43 Other expenses (itemize) a Statement 1 |43a 284,672 215,510 61,781 7,381

b 43b

< 43c

d 43d

e 43e
44 Totalfunctional expenses {add lines 27 thru 43) Organizations

completing columns (B){D), carry these lotals tolnes 13 - 15 44 893,380 465,345 363 ' €38 64 B 397

Reporting of Joint Costs Did you report in column (B) (Program services) any Joint costs from a combined educational campaign
and fundratsing solicitation? » Oves ® no
if "Yes,” enter (I) the aggregate amount of these joint costs $ , {il) the amount allocated to Program services $ '
(in) the amount allocaled to Management and general $ , and (iv) the amount allocated to Fundraising §
| Part Il Statement of Program Service Accomplishments  (See Specific Instructions on page 23 )
What 15 the organization’s primary exempt purpose? b Program Service
All grganizations must describe ther exempt purpose achievements in a clear and concise manner Stata the number of clients (neqﬁ%‘?g&sﬁﬁ(cxa)
served, publications 1ssued, etc Discuss achievements that are not measurable (Secton 501(¢)(3) and (4) organizations and ana4) orgs and

4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optionel Tor otivere )
a SHAKESPEARE FESTIVAL SUMMER PUBLIC THEATER - NON ADMISSION

{Grants and allocatians $ Q) 198,223
b SHAKESPEARE FESTIVAL SUMMER PUBLIC THEATER - ADMISSION

{Grants and allocations $ 0) 108,685
¢ EDUCATIONAL PROGRAM & ARTS-IN-EDUCATION PROGRAM INTRODUCING
JUNITOR HIGH AND HIGH SCHOOL TEACHERS AND STUDENTS TO
SHAKESPEARE’S WORKS

{Granis and allocations $ 0) 149,510
d FOOD CONTRIBUTIONS TO THE SALVATION ARMY

{Grants and allocations $ 0 8,927
€ Other program services {(attach schedule) ~{Grants and allocations $ )
1 Tolal of Program Service Expenses (should equal lina 44, column (B), Program services) » 465,345

RFOUS1A 12/20/00 Form 680 {2000}



Famssozoos; SHAKESPEARE FESTIVAL/ LA 13-3167013 Page 3
Part IV | Balance Sheels (See Specific Instructions on page 23)

Note Where required, attached schedules and amounts within the deserniption column should be {A) (B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 250,763 | a5 197,953
46 Sawvings and temporary cash investments 46
47a Accounts receivable 47a 7,131
b Less allowance for doubttul accounts 47b 47¢ 7,131
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48h 4B¢
49 Grants recevable 67,3631 49 136,218
50 Reacewvables from officers, drectors, truslees, and key employees (attach sch) 50
‘g 51a Other notes and toans receivable (attach schedule) 51a
S b Less allowance for doubtiul accounts 51b 51¢
$ 52 Inventories for sale or use 52
S |53 Prepaid expenses and delerred charges 53
54 Investments - securities (attach schedule) p [cost [rmv 54
55a Investments - land, buldings, and equipmant
basis 55a
b Less accumulated depreciation {attach schedula) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basts 57a 1,230,799
b Less accumulated depreciation {attach schedule) Stmbt 2 |s7b 229,705 1,035,044 |57 1,001,094
58 QOther assels (descrnbe P See Statement 3 ) 15,361 | 58 17,351
59 Total assets (add ines 45 through 58) (must aqual ine 74) 1,368,531 s9 1,359,747
L 60 Accounts payable and accrued expenses 42,751 60 24,196
| |81 Grants payabls 61
a 62 Deferred ravenue 62
| |63 Loans from officers, drrectors, frustees, and kay employees (attach scheduls) 63
||- 64 a Tax-exempt bond habtlites (attach schedula) 64a
T b Mortgages and other notas payable {attach schedule) 64b
I'E 65 Other habiibes {descnbe »See Statement 4 ) 550,000\ 65 550,000
]
66 Tolal llablhties (add lines 80 through 65) 592,751 e6 574,196
E‘ Organizations that follow SFAS 117, check here p and complete lines 67 through 69
T and lines 73 and 74
A |67  Unrestricted 518,113 67 468,615
E 68 Temporarily restricted 257,667 68 316,936
; 69 Permaneantly restricted 69
° Organizations that do not tollow SFAS 117, check here b O and complete lines 70
R through 74
5 70 Capual stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
8 T2 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Tolzal net assets or fund balances (add lines 67 through 69 OR Iines 70 through 72,
A column (A} must equal ine 19 and column (B) must equal line 21) 775,780 73 785,551
c
s 74 Total liabihittes and net assets/tund balances (add lines 66 and 73) 1,368,531 74 1,359,747

Form 98015 available for public inspecton and, for some people, serves as the pnmary or sole source of information about a parbcutar orgamization
How the public perceives an orgamization 1n such cases may be determinad by the inlormation presented on its return Therefore, pleass make sure the
relurn 1s complete and accurate and fully describes, in Part Hll, the organization’s programs and accomplishmenls

AFCUSIBE 12/21700




Foameso 2000 SHAKESPEARE FESTIVAL/ LA

13-3167013 Page 4

| Part iV-A|  Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25 )

Return

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

a Total revenus, gains, and other support

a Total expenses and losses per audited

-

per audited financial statements > a 955,220 financial statements > [ 945,449
b Amounls included on line a but not on ) b Amounts included on line a but not an - ’
ine 12, Form 990 line 17, Form 990
{1) Net unrealized gains {1) Donated services .
on investments $ and use of faciihes s 52,069 ’
{2) Donated services {2) Prior year adjustments
and use of laciites  $ 52,068 reported on ling 20, g
{3) Recovernes of prior Form 930 3 N
year grants $ ' {3) Losses reported on
{4) Other (specify) ling 20, Form 990 $
i {4) Other (specify)
$ .
Add amounts on Iines (1) through (4) [ ] 52,069 $
Add amounts on ines (1) through {4) » b 52,069
¢ Line amnusfine b > c 903,151 | ¢ Lneamnuslneb > [c 893,380
d Amounts included on hne 12, Form 950 but Amounts Included on line 17, '
notonlina a Form 990 but not online a
(1) Investment expenses {1) Investment expenses not
not included on included on line 6b,
line 6b, Form 990 $ Form 990 $
{2) Other (specify) {2) Other (specify) *
$ $
Add amounts on lines (1) and (2) > |d Add amounts on lines (1) and (2) > |d
e Total revanue per line 12, Form 990 e Total expenses per line 17, Form 990
{ling ¢ plus hne d) > e 903,151 (hne ¢ plus ine d) > le 893,380
Part V| List of Officers, Directors, Trustees, and Key Employees (List each one sven if not compensated.
see Specific Instructions on page 25)
{D) Contributlons to (E)Expense
{B) Title and average hours per {C) Compensation
(A)yName andadaress waek devoled 1a posiicn (it not paud, enter —0-) :cr;ﬂealeor)r':: :;r:\;';:'\glaat?:n 01:::2“3::1.':1'::&5
See Statement 5
85,000 0 0

75 Did any ofhicer, diractor, trustee, or key employee receive aggregate compensation of more than $100,000 rom your orgamzation
and all related organizations, of which mora than $10,000 was prowided by the related orgamizations?

If "Yes,” attach schedule - see Specific Instructions on page 26

P Oves Bno

RFOUSIC 12/268/00

Form 980 (2000)




Formeso(00) SHAKESPEARE FESTIVAL/ LA 13-3167013 Page 5
i Part VI | Other Information (See Specific Instructons on page 26 ) N/A | ves [ No
76 Dnd the orgamzation engage in any actmty not previcusly reported to the IRS? 1f "Yes,” attach a detailed description of :
each actmvity 76 X
77 Were any changes made in tha organiang or governing documents but not reported to the IRS? 77 X
It "Yes,” attach a conformed copy of the changes
788 [Ond the organizatton have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It "Yes,” has it filed a tax raturn on Form 990-T for this year? 780 | NfA
79 Was there a hquidation, disselutron, termination, or substantiat contraction during the year?
If "Yes,” attach a statement m
80a Is the crganization related (other than by association with a statewide or natignwide organization) through common membership,
governing bodies, trustess, officers, elc , to any other exempt or nonexempt organization? 80a X
b ! "Yes," enter the name of the organization » N/A
and check whether itis [ exempt OR [ nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described in the instructons for line 81 I Bla | 0
b Did the organization fle Form 1120-POL for ths year? B1b X

82a

8la

84a

85

T O - Qo0

87

90a

Did the orgamization receive donated services or the use of matenals, equipment, or faciittes at no charge or at substantally
less than farr rental value?

if "Yes," you may indicats the value of these items here Do notinclude this amount as revenue in

82a

Part | or as an expense in Part | (See instructions for reporting in Part 1l ) | a2b | 52,069

Did the orgarization comply with the public inspection requirements tfor returns and exemption apphications? 83a X

Did the organmization comply with the disclosure requrements relating to quid pro quo conirtbutions? 83b X

Did the organization solicit any contnbutions or gifts that were not tax deductble? 84a X
If "Yes," did the orgamzation inciude with every solicitatton an express statament that such contributons or gifts were not

tax deductible? s4b| N/SA
501{c){4}, (5), or {6) organizations a Were subslantally all dues nondeductible by members? 85a N,urA
Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b N/"A
If Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatron receved ’

a wawer tor proxy tax owed for the prior year

Dues, assessments, and simitar amounis trom members asc N/A

Sectron 162(e} lobbying and poliical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N / A

Taxable amount of lobbying and poltical expenditures (line 85d lass 85e) 85t N/A , .
Does the organization elect to pay the section 6033(e) tax on the amount in 857 gsg| N I A
If section 6033(e)(1){(A) dues nolices were sent, does the organization agree to add the amount n 85f Lo 1ts reasonable estmate

of dues allocable to nondeductble lobbying and political expenditures for the following tax year? 85h A
501(c)(7) organizations Enter

Imhation fees and capita! contributions included on line 12 862 N/A .
Gross receipts, included on ling 12, for public use of club facilibes 86b N/A

501(c)(12) orgamizatons Enter

Gross income from members or shareholders 87a N/A -
Gross income from other sources (Do not net amounts due or paid to other sources against amounts

due or recerved from them ) 87b N/A

At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershup, or an antity

disregarded as separate from the organization under Regulations sections 301 7701-2 and 30 7701-37 If "Yes,” complete Part IX 88 X
501(c)(3) organizations Enter Amount of tax imposed on the ergamzation during the year under

section 4911 p 0 ,section 4912 » 0 ,secton 4955 B 0

501(c)(3)y and 501(c)(4) organizabons Did the organization engage n any section 4958 excess benefit ransaction dunng the year or

did it become aware of an excess benefit tansaction from a prior year? If "Yes,” attach a statement explaining each transachon 89b X
Enter Amount of tax imposed on the crgamzation manapgers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 » 0
Enter Amount of tax in 89¢, above, reimbursed by the orgamzation > 0
List the states with which a copy of this return is filed @ None

b Number of employees employed in the pay period that includes March 12, 2000 (See instructions ) 90b I 0
91  The books are in care of » BEN DONENBERG Telephoneno » (213) 481-2273
Locatedat » 1238 W FIRST STREET, LOS ANGELES, CA ZIP code 90026
92 Saction 4947(a)(1) nonexempt charitable trusts filng Form 930 in heu of Form 1041 - Check here N/A »[]
and enter the amount of tax-exempt inferest receved or accrued during the tax year »| 92 | N/A

RFOUSID 12/20/00

Form 990 (2000)




Fameso(zore] SHAKESPEARE FESTIVAL/ LA

13-3167013

Page B

| Part VIt | Analysis of Income-Producing Aclivities (See Specific Instructons on page 30 )

Enter gross amounts unless otherwise indicated

99

0 - Qa0 o

94
95
96
97

98
99
100
101
102
102

o a0 o

104
105

Program service revenue
ADMISSION INCOME

Unrefated business income

Excluded by section 512, 513, or 514

(E)

(A)
Bustness code

(B)

Amount

()
Exclusion code

(D}
Amount

Relatad or exempt
funchon income

69,145

CONCESSION/PRODUCT SALES

5,761

BENEFIT READING

255,130

OTHER REVENUE

8,564

Medicare/Meadicaid paymants

Fees and confracts rom government agencies
Membership dues and assessments

Interest on savings & temporary cash investments
Didends and interest from securities

Net rental income or (loss) from real estats
debt-financed property

not debt-financed property

Net rental iIncome or (loss) from personal property
Other investmant incoma

Gain/loss from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Cther revenue a

136

7,380

Subtotal {add columns {B), (D), and (E))
Total (add ine 104, columns {B}), (D), and (E)).

7,516

338,600

Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |

>

346,116

[Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instuctions on page 31)

Line No

Explain how each actwty for which income 1s reported in column (E) of Part VIl contributad importantly to the accomplishment of the

organizabon’s exempt purposes {other than by prowviding funds for such purposes})

See Statement 6

[ Part IX

Iinformation Regardlng Taxable Subsidiaries and Disregarded Enlilies (See Spectfic Instructions on

page 31)

Name address and EIN of corporation
parinership or disregarded entity

(B) Percentage
of ownership
interest

{C)
Nature of
aclivities

(D)
Total
income

€)
End-of -year
assels

N/A

%

%

%

%

|_Part X | Information Regarding Transfers Associated with Personal Benefil Coniracts (See Specific Instructions on page 31

(8) Dud the organization, during the year, receive any funds, directly or indrrectly, to pay premiums on a personal

benefit contract?
(b} Did the organization, duning the year, pay premiums, directly or indiractly, on a personal benefit contract?

H# No
@ No

 ves

{1 Yes

Note If "Yas” to (b), file Form BB870 and Form 4720 (see instructions)

Under penaities of perjury, | declare that | have examined this return, ingluding accompanying schedules and statements, and to the best of my
Pleagse |kno e and belief, it1s rue, correct, and complete Declarabon of preparer (other than officer) 1s based on all information of which preparer
Sign has newledge, (Important See General Instruction W, on page 14 ) BEN DONENBERGC
Here ! 3 o 4\ ARTISTIC DIRECTOR

SIUr\lura of oftic Date Type o print name and title

Praparer s Dale sc::f.fk If Preparer s SSN or PTIN
;?Id , signature R har . LOp .2 employed P O
U:epgr:;s Firm 3 name {or yours Va rgas, %Eﬁ and Company‘ /LA:,P EIN >

It aslt-smploysdjand

Wesii-employscyand By 959 East Walnut St , #250

Pasadena, CA 91106 Phonerne p (626) 583 1115

RFOUS1E 12121700

Form 990 (2000)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-E2)

Department of the Treasury

(Exceptl Private Foundatlon) and Seclion 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.) 2000
Internal Revenus Service P Must be completed by the above orgamzations and attached to their Form 990 or 920-EZ

Name of the organization

SHAKESPEARE FESTIVAL/ LA

Employer identification ronber
13-3167013

| Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instruchions List each one I there are none, enter "None ™)

{b) Tuls ana average hours {?) Coniributions 10 (e) Expense
{a) Name and adoress of each employea pald more than $50 000 per week devoted to position {c) Compensation employee beneilt plans 4 account and other
deferred compensatlion allowances

None

Total number of other employees paid over $50,000 »

0

L Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether indwviduals or firms ) i there are none, enter "None ')

{a) Nams and address of sach independent coniracior paid mora thar $50 000

{b) Type of service {c) Compensation

None

Total number of others recemng over $50,000 for
professional services

»

0

For Paperwork Reduction Act Motice, see page 1 of the Instructions for Form 99¢ and Form 990-EZ

KFA

RFQUS2 12412100

Schedule A (Form 990 or 990-EZ) 2000




Scheauts A (Form 850 or 880-E2)2000 SHAKESPEARE FESTIVAL/ LA 13-3167013 Page 2

Part 11l Statements About Activities Yes | No

1 Duning the year, has the organization attemptad to influence national, state, or tocal legisiabion, including any attempt to
influence public opinion on a legislative matter or reterendum® 1 X

It Yes,” enter the total expenses paid or incurred in connection with the lobbying actvites » $ N/A

Organizations that made an elechon 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 detalled description of the lobbying activities

2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any of its tuslees,
directors, officers, creators, key employees, or members of therr families, or with any taxable orgamization with which any such
person s affiliated as an officer, director, trustee, majonty owner, or principal beneficiary

a Sale, exchange, or leasing of properly? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or factibes? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its ncome or assets? 2e X
If the answer to any question 1s "Yes,” attach a detalled statement explaining the transactions
3  Does the orgamzahon make grants for scholarships, fellowships, student loans, ete ? 3 X
4a Do you have a sechon 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the orgamizahon determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualify to recewva payments (See page 2 of the instructions )

Part IV | Reason for Non-Private Foundation Status (See pages 2 thraugh 5 of the instructions )

The crgamzation 1s not a private foundation because it 1s {Please check only ONE applicable box }
5 (A chureh, cenvention of churches, or association of churches Sechion 170(b)(1)(AX1)
0 A school Section 170(D)(1)(A) ) (Also complete Part V, page 5 )
0 a hospital or a cooperative hospital service organization Section 170(b} 1)(A)m)
O a Federal, stale, or local government or governmental unit Section 170(b)(1)(A)v)
0 A medical research organization operated in conjunction with a hospital Section 170(b}1)(A)(n) Enter the hospital’s name, city, and state
|

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

0o ;o ~ &

11a U An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
Secton 170{bX1)}{(AXwv} (Also complete the Support Schedule in Part IV-A }

116 [ A community rust Section 170(b)(1)}(A}v) (Also complete the Support Schedule in Part [V-A )
12 An organization that normally recewves  {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its charitable, etc , functions—subiject to certain exceptions, and {2) no more than 33 1/3% of ifs support from gross

investment income and unrelated business taxable ncome (less sechton 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule i Part [V-A)

13 0Oan orgarization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described In
(1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509{a)(3) )

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

{b) Line number

(a) Name(s) of supported orgamzation(s) from above

14 [ An organizatton organized and operated fo test for public safety Secton 509(a)(4) (See page 5 of the mstructions )
RAFGUS2A 12/10/00 Schedule A (Form 920 or 990-EZ) 2000




Schedulen Form 890 or s80-E2)2000 SHAKESPEARE FESTIVAL/ LA 13-3167013 Page 3
|Part 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 tor converting from the accrual to the cash method of accounting
Calendar year
(or fiscal year beginning In) > (a) 1999 (b) 1998 {c) 1997 {d) 1996 (e} Tolal
15 Gifts, grants, and coninbutons
received (Do not include unusual
grants See line 28 ) 545,619 866,580 512,207 489,642 2,414,048
16 Membership fees received
17 Grossrecepils fromadmissions
merchandise sold or services performed
or furmshing of facililies in any acll\'{]ny
that tab lated to the
erganization s chariabls sl purpose 318,493 271,837 212,038 82,318 884,686
18 Gross income from interest dividends
amounts receved from payments on
secyurities {seclion 512{(ax5)) renis
royaltiss anc unrelated busmess taxable
INcome (1655 SECUON 511 taxes) from
pusinesses acquired by the organization
atter June 30 1975 16,694 7,221 8,940 6,324 39,179
19 Net income from unrelated business
actvibes not included in line 18
20 Tax revenues levied for the
organization's benefit and exther
paid to it or expended on its behall
21 Thevalue of services or tacilities furnished
to the organization by a governmenta! unit
withoutcharge Do notincluce the value
of services or faciities generally turnished
to1he public without charge
22 Other income Attach a sch Do not
ingtude gamn or (less) from sale of
capital assets
23 Total of nes 15 through 22 880,806 1,145,638 733,185 578,284 3,337,913
24 Line 23 minus ling 17 562,313 873,801 521,147 495,966 2,453,227
25 Enter 1% of ine 23 8,808 11,456 7,332 5,783
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (), line 24 N/A » | 26a
b Aftach a st (which 15 not apen to public inspection) showing the name of and amount contributed by each person
{other than a government umit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in ine 28a Enter the sum of all these excess amounts > | 26b |
¢ Total support for section 509(a)(1) test Enter ine 24, column (g) » | 26¢ |
d Add Amounts from column (e} for ines 18 19
22 26b > | 26d
e Public support {ine 26c minus line 26d total) > | 26e
f Pubhc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) p | 261 %
27 Organizations described on line 12 8 For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” attach a
Iist {(which 1s not open to public inspection) to show the name of, and total amounts receved 1n each year from, each "disqualiied person " Enter
the sum of such amounts for each year
(1999) 0 (1998) 0 (1997) 0 (1996) 0
b For any amount included in ine 17 that was received from a nondisquatiied person, attach a list to show the name of, and arnount received for
each year, that was more than the larger of (1) the amount on Iine 25 for the year or {2) $5,000 (Include in the list organizatons described in lines
5 through 11, as well as individuals ) After computing the difference between the amount received and the larger amount described in (1) or (2],
enter the sum of all these differences (the excess amounts) for each year
(1999) 0 {1998) Q {1997) Q {1996) o]
¢ Add Amounts from column {(e) for ines 15 2,414,048 16
17 884,686 20 21 » | 27¢c 3,298,734
d Add Line 27a total 0 and line 27b total 0 p | 27d 0
e Public support {ine 27¢ total minus Line 274 total) » | 27e 3,298,734
f Total support for section 509(a)({2) test Enter amount on ine 23, column () > | 27 I 3,337,913
@ Public support percentage (ine 27e (numerator) divided by line 271 {denominator)) > | 279 98 B3%
h Investment Income percentage {line 18, column (e) {numerator) divided by line 27t (denominator)) » | 27h 1 17%
28 Unusual Grants For an orgamization described in ing 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which 1s not

open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief descriphon of the nature of the
grant Oo notinclude thesa grants in line 15 (See page 5 of the instruchons )

RFOUS2E 12/10/00

Scheauls A (Form 990 or 990-E 2) 2000



Schea.lo A Form 990 or 990-£2)2000 SHAKESPEARE FESTIVAL/ LA 13-3167013 Page 4

Parl V Private School Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line & in Part V)

N/A

29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or 1n a resolution of iIts governing body?

30 Does the organization include a statement of its racially nondiscniminatory policy toward students n all its brochures, catalogues,
and other wnitten commumications with the public dealing with student admissions, programs, and scholarships?

31 Has the orgamzaton publicized ifs ractally nondiscriminatory policy through newspaper o broadcast media during the period of
solicitation for students, or during the registration pertod if it has no sohcitation program, in a way that makes the policy known
{o ali parts of the general community it serves?

if "Yes,” please describe, f "No," please explain (If you need more space, altach a separate statement )

Yes | No

29

32 Does the organizabion maintain tha following

-

a Records indicating the racial composiion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communrcations 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 solicit contributions? 32d
If you answered "No” to any of the above, please explain (I you need more space, altach a separate statement )
33 Does the grganization discniminate by race 1n any way with respect to
a Students’ nghts or privileges? 33a
b Admisstons palicies? 3a3h
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
Use of facihbies? 33t
g Athletic programs? 33g
h Other extracurricular actvities? 33h
If you answered "Yes” to any of the above, please explain (If you need more spaca, attach a separate staterment )
34a Does the organizahon receiva any financial aid or assistance from a governmental agency? J4a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
I you enswered “Yes” to either 34a or b, please explain using an attached statement
35 Does the orgamzation certity that it has complied with the applicable requrements 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) 2000

RFOUS2C 12/11/00



Scheauts A Farm 890 or s80-EZ)2000 SHAKESPEARE FESTIVAL/ LA 13-3167013 Page 5
Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions ) N/A
(To be completed ONLY by an eligible orgamzation that filed Form 5768)
Check here B a [J if the organization belengs to an affilatad group
Check hera B b [J if you checked "a" above and "imited control” prowvisions apply
Limits on Lobbying Expenditures Afﬁl:ats(:j)group To be t:(gr)npleted
(The term "axpenditures” means amounts paid or incurrad ) totals ’cgrgéhlgigmg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative bedy (direct lobbying) 37
38 Total lobbying expenditures (add hnas 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter tha amount from the following table - . .

if the amount on line 40 i3 - The lohbying nontaxable amount is - -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 N

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% ot the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of tha excess over $1,500,000

Qver $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract ine 42 from king 36 Enter -0 if ine 42 i1s more than line 36 43
44 Subfract line 41 from ing 38 Enter —0— f ine 41 15 more than kna 38 44

Caution if there s an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizatons that made a section 501(h) election do not have to complete all of the five columns below

See the instructions lor ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b)
(or hscal year beginningin) p 2000 1999

(c)
1998

{d)
1997

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying celing amount
(150% of ine 45(e))

47 Total lobbying axpenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount
(150% of line 48(a))

50 Grassroots lobbying expenditures

Part vi-g| Lobbying Activity by Nonelecting Public Charities

{For reporting only by organmizations that did not complete Part VI-A)} (See page 9 of the msfructions )

N/A

Ouring the year, did the organization attampt to influence national, state or local legisiation, including any attempt to

influence public opimion on a legislative matter or referendum, through the use of

a Volunteers

Paid staft or management (Include compensatton in expenses reportad on hines ¢ through h )
Media advertisements

Mailings to members, fegislators, or the public

Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Direct contact with legistators, therr stafts, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add hnes ¢ through h)

-0 .0 a0 o

If "Yas” to any of the above, also attach a statement giving a detalled description of the lobbying actwities

Yes

No

Amount

RFQUS2D 12/12100
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Schoau!nA(Fm:nBBOUQGO—EZ)‘AOOO SHAKESPEARE FESTIVAL/ LA

13-3167013 Fage 6
Information Regarding Transters To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the nstructions )
§1 Did the reporling organizahion directly or indirectly engage in any of the following with any other organization described In section 501(c)
of the Code (other than section 501(c)3) crgarizations) or in section 527, relating to polbica! orgamzations?
a Transters from the reporting organization to a noncharilable exempt organization of Yes | No
(1 Cash 51a{1) X
(1) Other assets all) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exampt organization b(1) X
(n) Purchases of assets from a nenchantable exempt organization b{it) X
(1) Rental of facitities, equipment, or other assets b{i) X
{lv) Rembursement arrangements b{iv) X
{v) Loans or loan guaraniees b(v) X
{v1) Performance of services or membership or fundrasing solicitabons b{vi) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b} should always show the far market value
of the goods, other assets, or services given by the reporing organization i the orgaruzation received less than far market value
n any fransaction or sharing arrangsment, show in column (d) the value of the goods, other assets, or services raceved

(a} (b) (c) (d)
Line no Amount involvad Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organizaton drrectly or indirectly affitated with, or related to, one or more tax-exempt orgamizations described in sechon 501{c}

of the Code (other than section 501(€)(3)) or 1n sechon 5277
b It "Yes,” complete the lollowing schedule

» O Yes

¥ no

(a) (o)
Name of orgamzation Type of orgamzation

(c)
Description of relahonship

N/A

RFOUSZE 12110100
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Schedule B | OMB No 1545-0047

(Form 890 or 990-E2) Schedule of Contributors

2000
Department of the Treasury Supplementary information for line td of Form 990 or
Internal Revenue Service line 1 of Form 990-EZ (see Instructions)
Name of arganiraton Employer dentilcation number
SHAKESPEARE FESTIVAL/ LA 13-3167013
Organlzatton type (check one} - Secton & 501(c}{ 3 )4 (enter number), 0 527 or

[ 4947(a)(1) nonexempt chartable trust

A Sectlon 501(c)(7), (8}, or (10) orgamzations - Check this box if the organization had ng chantable confributors who contributed more
than $1,000 during the year (But see General rule below ) »

Enter here the {otal gitts received during the year for a religious, charitable, etc , purpose » $

Note: This form i1s generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reduclion Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedute B (Form 990 or 990-EZ) (2000)

RFQUS3 12/20/00



Schpdule B (Form 990 or 980-E2) (2000)

Page 1 fo 2 of Part i

Name of arganization

SHAKESPEARE FESTIVAL/ LA

Employer ident)! ccathon number

13-3167013

Contributors

(a)
No

(b)
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contribution

1

(a)
No

(@)
No

(a)
No

{2)
No

(a)
No

$ 59,005

Individuat [
Payroll 0
Noncash [

{Complete Partll(f a
noncash contribution )

(c)
Aggregate contributions

(4)
Type of contribution

$ 33,000

Indivigual [
Payroll a
Noncash (]

(Complete Partllif a
noncash contnbution )

{c)
Aggregate contributions

()]
Type of contribution

$ 126,591

Individual E
Payroll a
Noncash [J

(Complete Part |1 if a
noncash contribution )

{c)
Aggregate contributions

(d)
Type of contribution

§ 29,737

Individuat &
Payroll 0
Noncash [J

(Complete Part |1 ifa
noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 17,345

Individuat X
Payroll O
Noncash []

(Complete Part 11 1f a
ngncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 57,000

individuar &
Payroll O
Noncash [J]

{Complete Part Il it a
noncash contribubion )

KFA

RFOUSBA 12/21100

Schedule B (Form 990 or 990—-EZ) (2000)



Schedule B (Form 990 or 990-EZ) (2000)

Page o to o of Part1

Name of organzation

SHAKESPEARE FESTIVAL/ LA

Emplgyer ideniif icalion number

13-3167013

Contributors

(a)
No

v
Name, address and zip code

(c}
Aggregate contributions

1G]
Type of contnbution

7

(a)
No

(a)
No

(a)
No

$ 30,000

Individuat &
Payroll £
Noncash [J

(Complete Part Il if a
noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 15,000

Individual [
Payroll J
Noncash (J

(Complete Part |1 1f a
noncash contnbution )

{c)
Aggregate contnibutions

(d)
Type of coninbution

$ 20,000

Indvidual (X
Payroll d
Noncash []

(Complete Part 1! if a
noncash contribution )

{c)
Aggregate contributions

(d)
Type of ¢contribution

$ 60,000

Individual &
Fayroll 0
Noncash []

(Complete Part Il if a
nencash contbution )

(a)
No

{b)
Name, address and zip code

{c
Aggregate contributions

{d)
Type of contribution

11

DIRECT CONTRIBUTIONS LESS THAN

55,000

s 63,587

individual (&
Payroll O
Noncash [J

(Complete Part 1l if a
nencash contnbution )

{a)
No

(b)
Name, address and zip code

(c)
Aggregate confributions

(d)
Type of contribution

individual [
Payroll 0
Noncash (]

(Complete Part Il if a
noncash contribution )

KFA

AFOUSBA 12/21100
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Schedule B (Form 990 or 990-EZ) (2000)

Page 71 to 1 ofPartl

Name of organtzation

SHAKESPEARE FESTIVAL/ LA

Employer identification nrumber

13-3167013

Noncash Property

(@) (b) {c) {d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
{a) (b) (c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
(a) {b) (c) (d}
No from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
{a) (b) © (d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see nstructions)
(a) (b) (c) {d)
No from Description of noncash property given FMV {or estimate} Date received
Part | {see mnstructions}
(a) (b) (c) (d)
No from Description of noncash property given FMY (or estimate) Date received
Partl (see instructions)
KFA

AFOUS9B 61/09/01

Schedule B (Form 9590 or 990-EZ) {2000)



Schedule B (Form 930 or 930-EZ) (2000)

Paga 1 1o 1 of Partlll

Name of organwation

SHAKESPEARE FESTIVAL/ LA

Emplayer idenlification number

13-3167013

Part Hi j Section 501{c){7}, (8), or (10) organizations that received more than $1,000 in charilable gifis during the year-
® Enter the total gifts that were from contnbutors who gave $1,000 or less during the year for a

religious, chariable, etc , purpose (see Instructions) > $
(a) No (b) {c) (d)
from Part | Purpose of gift Use of gitt Description of how gift 13 held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
{a) No (b) {c) ()]
from Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee
{a) No () {c} {d)
from Part | Purpose of gift Use of gift Description of how gift 15 held
(e
Transfer of gift
Transferee's name, address, and 2lp code Relationship of transferor to transferee
(a) No (b) {c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held
(e}
Transfer of gift
Transteree's name, address, and zip code Relationship of fransferor to transferee
KFA RFOUSSC 12121100
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2000 Federal Statements Page 1
Chienl NP107 SHAKESPEARE FESTIVAL/ LA 13-3167013
2107102 0% GUAM
Statement 1
Form 990, Part ll, Line 43
Other Expenses
(A) (B) (C) {D)
Program Management
Other Expenses Total Services & General Fundralsing
ADVERTISTING S 2,563 1,296 1,127 140
BANK SERVICE CHARGES 606 606
CLEANING 10,352 5,797 4,555
CONSULTING 56,436 29,803 24,832 1,801
DEVELOPMENT & ENTERTAINMENT 18,405 5,128 8,098 5,179
EDUCATICN 11,827 11,827
INSURANCE 8,351 4,677 3,674
LICENSES & PERMITS 20 10 10
MAINTENANCE 24,241 13,575 10,666
MISCELLANEQUS 5,650 2,970 2,486 124
PRODUCTICN EXPENSES 121,546 121,546
PUBLIC RELATIONS 71 40 31
STATE TAX 35 18 17
STORAGE 1,100 616 484
SUBSCRIPTIONS 67 67
UTILITIES 11,808 6,613 5,195
WEB SITE 11,594 11,594
Total $& 284,672 215,510 61,781 7,381
Statement 2
Form 990, Part IV, Line 57
Land, Builldings, and Equipment
Accum Bock
Asset Basis Deprec Value
Furniture and fixtures S 4,403 220 4,183
Machinery and equipment 282,505 188,015 94,490
Buildings 633,891 41,470 592,421
Land 310,000 310,000
Total & 1,230,799 229,705 1,001,094
Statement 3
Form 990, Part IV, Line 58
Other Assets
Ending
ADVANCES S 1,687
UNION DEPOSITS . 15,664
Total § 17,351




2000 . Federal Statements Page 2

Clhient NP107 SHAKESPEARE FESTIVAL/ LA 13-3167013

210710 09 S0AM

Statement 4
Form 990, Part IV, Line 65
Other Liabilities

Ending
N/P CITY OF LOS ANGELES . . . . S 550,000
Total $ 550,000

Statement 5
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp Contraib Other

MARTHA ANDERSON Director S 0 0 0
140 W. 6TH ST None
CLAREMONT, CaA 91711
NANCY BAXTER Dairector 0 0 0
350 W COLORADO BLVD #3900 None
PASADENA, CA 91105
SY EXTER Director 0 0 0
2402 MICHELSON DRIVE #160 None
IRVINE, CA 928612
LESSING GOLD Chailrman 0 0 0

11377 W OLYMPIC BLVD 10TH FL None
LOS ANGELES, CA 50064

RICHARD GOCDEN Secretary 0 0 0
787 W G5TH ST , 28TH FLOOR None

LOS ANGELES, CA 90017

ALLEN HAINES Director 0 0 0
2660 W OLIVE AVENUE None

BURBANK, CA 91505

BARRY HIRSCH Director 0 0 0
1888 CENTURY PARK EAST 18TH FL None
LOS ANGELES, CA 90071

ELLEN JONES Director 0 0 0

225 W VERDUGO BLVD #307 None

BURBANK, CA 91502

RAPHEL E OFFER Director 0 0 0
Neone

LONDON, ENGLAND




2000 . Federal Statements Page 3
Client NP107 SHAKESPEARE FESTIVAL/ LA 13-3167013
207102 05 SOAM
Statement 5 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Employee Expense
Title & avg Ben Pln Account/
Name and Address Hrs/wk devoted Comp Contrib. Other
PAMELA ROBINSON Co-Chairman $ 0 0 0
11400 W OQOLYMPIC BLVD. None
LOS ANGELES, CA 90064
MIKE RYAN Director 0 0 0
515 § FIGUEROA, 7TH FLOOR None
LOS ANGELES, CA 90071
FRANK SHERWQOOD Treasurer 0 0 0
880 W FIRST ST. #414 None
LOS ANGELES, CA 90012
JAMES VANDEVEER Director 0 0 0
1228 AMETHYST ST., UNIT A None
RESONDC BEACH, CA 90277
BEN DONENBERG ARTISTIC DIRECT 85,000 0 0
1238 W. FIRST STREET 40
LOS ANGELES, CA 350026
CHRIS FUNK Director G 0 0
444 W FLOWER ST. 43RD FLOOR None
LOS ANGELES, CA 390071
WILLIAM WEGNER Director 0 0 0
330 S GRAND AVE , 48TH FLOOR None
LOS ANGELES, CA 90071
JOSEPH WINGARD Director 0 0 0
9560 WILSHIRE BLVD None
BEVERLY HILLS, CA 90212
Total $ 85,000 0 0
Statement 6
Form 990, Part VIIl
Relationship of Activiies to the Accomplishment of Exempt Purposes
Line § Explanation of Activities
93A ADMISSION INCOME FROM SUMMER FESTIVAL THEATRE PERFORMANCES HELP
TQO QOFFSET COSTS OF PRODUCTION.
93BR CONCESSION/PRODUCT SALES-MINOR OFFSET TO PERFORMANCE COSTS.
93C BENEFIT READING IMPRCVES VISIBILITY, IT BRINGS CORPORATE

ATTENTION TO SF/LA’'S MISSION EXCESS FUNDS USED FOR OTHER




2000 , Federal Statements

Page 4
Client NP107 SHAKESPEARE FESTIVAL/ LA 13-3167013
2107102 09 50AM

Statement 6 (continued)
Form 990, Part VIl

Relationship of Activities to the Accomplishment of Exempl Purposes

Line # Explanation of Activities

PERFORMANCES, EDUCATIONAL PROGRAMS AND FOR ADMININSTRATION
COSTS.




