Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except private foundations)

. . OMB Ny 1545:0047
- 990 Return of Organization Exempt From Income Tax 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014
B cCheckif C Name of organization D, loyer identification number
applicable: =’
ahange | NEW YORK SHAKESPEARE FESTIVAL ( ﬁ@i v
tPmee | Doing Business As THE PUBLIC THEATER:; JO 13-1844852
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 425 LAFAYETTE STREET (212)539-8500
renend®d|  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 39,636,788.
fopiee | NEW YORK, NY 10003 H(a) Is this a group return
Pendnd I e Name and address of principal office:PATRICK WILLINGHAM for subordinates? [ |Yes [ XINo
SAME AS C ABOVE H(b) Are all subordinates included’?DYeS |:| No
|_Tax-exempt status: [ X] 501(c)(3) [ 501(c) ¢ )< (insertno.) [ ] 4947(a)(1)or [ 527 If *No," attach a list. (see instructions)
J Website: p- WWW . PUBLICTHEATER.ORG H(c) Group exemption number P
K_Form of organization; Corporation [ ] Trust [ | Association [ | Other B> [ L Year of formation: 195 4] M State of legal domicile: NY
[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THROUGH THE PUBLIC THEATER,
g SHAKESPEARE IN THE PARK AND JOE'S PUB, NYSF IS DEDICATED TO
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 37
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . 4 35
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, ne2a) ... ... 5 997
£ | 6 Total number of volunteers (estimate if neCesSary) ... 6 38
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 3,558.
b Net unrelated business taxable income from Form 990-T, INe 34 .o oo, 7b 2,221.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1) 17,031,807.] 23,983,629.
£ | 9 Program service revenue (Part VIIL IN€ 20) __._._......ccoooooecorori 7,121,247.] 8,639,145,
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, d) : B B/ 1 P 368 . 370. 1 E 313 ¢ 076.
= 1 41 Other revenue (Part VIII, column (&), lines 5, 6d, Bﬁ ,,,,,,,,,,,,,,,,, 938,412. 1,222,661.
12 Total revenue - add lines 8 through 11 {must equal I, Bl [R) fine 12) ... 26,459,836.] 35,158,511,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 15,171,841.] 17,823,299,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 241,655. 347,141.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) P 2,746 ,595.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 12,003,881. 12,593,562.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. . 27,417,377. 30,764,002.
19 Revenue less expenses. Subtract line 18 from line 12 ... i, -957,541. 4 .394,5089.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, N 18) 44,086,829.| 47,442,978.
f*-:_"@ 21 Total liabilities (Part X, ine 26) ... 7.271,029. 5,517,330,
25| 22 Net assets or fund balances. Subtract line 21 from INe 20 ..o 36,815,800.] 41,925,648.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compjete. Declayation o(,breparer,(ﬂther than officer) is based on all information of which preparer has any knowledge. , 1

} / U | 1/ T]]¢
Sign Sithature of officer Date &=
Here RACHEL PIVNICK, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date . [_1] PTIN
Paid MICHAEL WALLACE seemployes [PO0881958
Preparer | Firm's name g LUTZ AND CARR, CPAS LLP FirmsENp 13-1655065
Use Only | Firm's addressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno.212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) ... ..o EI Yes D No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) NEW YORK SHAKESPEARE FESTIVAL 13-1844852 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any ine in this Part 1 ... ... oot e teeesenesesseresseeemseeemnstneneees @
1 Briefly describe the organization's mission:
AS THE NATION'S FOREMOST PRODUCER OF SHAKESPEARE AND NEW WORK, THE
PUBLIC THEATER IS DEDICATED TO ACHIEVING ARTISTIC EXCELLENCE WHILE
DEVELOPING AN AMERICAN THEATER THAT IS ACCESSIBLE AND RELEVANT TO ALL
PEOPLE THROUGH PRODUCTIONS OF CHALLENGING NEW PLAYS, MUSICALS AND

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

the prior FOrm 990 0F 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ’:|Yes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Code: ) (E)(penses $ 1 5 ’ 0 4 5 ? 4 4 8 e including grants of $ ) (Revenue$ 5 z 4 0 5 7 0 1 3 o )
DOWNTOWN SEASON:

THE PUBLIC THEATER'S 2013-2014 SEASON INCLUDED OVER 400 PERFORMANCES IN
ALL FIVE THEATERS. FIVE PLAYS RECEIVED THEIR WORLD PREMIERE -- MIKE
DATISY'S "ALL THE FACES OF THE MOON"; ELEVATOR REPAIR SERVICE'S
"ARGUENDOQ" ; JEANINE TESORI AND LISA KRON'S "FUN HOME" AND SCOTT 7.
BURNS' "THE LIBRARY." WITH TFANA, THE PUBLIC REVIVED WALLACE SHAWN'S
"GRASSES OF A THOUSAND COLORS", DIRECTED BY ANDRE GREGORY.

(CONTINUED ON SCHEDULE O)

4b (Code; ) (Expenses $ 4 ¢ 6 0 4 r 2 3 2 e including grants of $ ) (Flevenue $ 0 . )
SHAKESPEARE IN THE PARK:
THE 2014 FREE SHAKESPEARE IN THE PARK SEASON PRESENTED TWO PRODUCTIONS
OVER NINE WEEKS OF PERFORMANCES, REACHING AN AUDIENCE OF APPROXIMATELY
100,000. "MUCH ADO ABOUT NOTHING" WAS DIRECTED BY JACK O'BRIEN IN HIS
DELACORTE DEBUT AND FEATURED LILY RABE AND HAMISH LINKLATER AND "KING
LEAR" WAS DIRECTED BY DANIEL SULLIVAN AND FEATURED JOHN LITHGOW.
CONTINUING OUR LONG-HELD TRADITION, ALL SHAKESPEARE IN THE PARK TICKETS
WERE FREE OF CHARGE AND DISTRIBUTED IN THE FIVE BOROUGHS.

4c (Code: )(Expenses$ 3 I 2 5 8 I 7 8 1 e including grants of $ ) (Revenue$ 2 7 O 91 1 82 3 . )
JOE'S PUB:
JOE'S PUB CONTINUES TO BE ONE OF NEW YORK CITY'S MOST CELEBRATED VENUES
FOR EMERGING AND ESTABLISHED PERFORMANCE ARTISTS, PLAYING A VITAL ROLE
IN OUR MISSION OF SUPPORTING YOUNG ARTISTS WHILE PROVIDING ESTABLISHED
ARTISTS WITH AN INTIMATE SPACE TO PERFORM AND DEVELOP NEW WORK. THE
DIVERSE ROSTER OF PROGRAMMING AT JOE'S PUB THROUGHOUT OQUR 2013-14
SEASON INCLUDED TOP PERFORMERS FROM EVERY DISCIPLINE. THE SEASON, WHICH
INCLUDED APPROXTMATELY 800 PERFORMANCES FOR OVER 100,000 AUDIENCE
MEMBERS, ALSQO MARKED THE SECOND YEAR OF NEW YORK VOICES, A NEW
COMMISSIONED PERFORMANCE SERIES AT JOE'S PUB.

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

(Expenses $ 3 7 7 3 3 I 5 1 9 e _including grants of $ ) (Revenue $ 1 7 3 7 8 7 2 0 9 -)
4e _Total program service expenses p» 26,641,980.
Form 990 (2013)
To-2013 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) NEW YORK SHAKESPEARE FESTIVAL 13-1844852 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIEE SCHEAUIB A ... .......oooooeeeeeeioeete ettt s s se et sen s st see s eetemeseensnemeenenae 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] | | . ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ... ..., 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part!ll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," complete
SCHEAUIE D, PATE Il ||| oot oo s ettt ettt e eeenenren e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREQUIE D, Part IV | ..ot eee e ee e e ee e s e e et ee e ee et ee s ee e e eaes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11  f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIt VL ettt a2t e St o881 eA st ettt ettt et een et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl o1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XI ... ..o oottt ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... .. . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] | . ... oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Hl |||ttt arens 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. J R . 0 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? O 10+
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Ppage4d
lﬂrt IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), line 1? If "Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts land lll . ] X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 ::bout compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCOOUIE U it s S Ry e T A S A o SV 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 8 258 | ... ..\ttt ettt eneeeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPE DONGAST ||| it b et et 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ____ T
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! o | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, Part | | iiiiiisiieiitiesssssss s e s ts st s st s a8 S5 es e i bS8 s E bR R RS e b Sb b r et bt eenas 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ||| .. .. ... siesees s siseeerains 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. .. ... .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCHEAUIR M || .. .. . .......c.ccccciieiiriuiieeieiieeie i sirisesiresssen et ss e sene st ss s eeiees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] | | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIE N, Part Il ettt ettt e n ettt st s s e rt ettt et s e en e nen 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ......oieeeieeeeesieeeen, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lli, or IV, and
Part Vo B8 T e e Bl es B seestessessans s ssses e e s SRR S SRS 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wrth a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 .. .. et et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . ... ... . . 37 X
38 Did the organization complete Schedule O and provide explianations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ..., | 38 | X
Form 990 (2013)
332004
10-29-13
4

10250708 759420 13973901 2013.05090 NEW YORK SHAKESPEARE FESTIV 13973901



Form 990 (2013) NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Page'5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthis Part V. 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... .. ... .. .. 1a 561
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZE WINMEIS? ... .. . oo ittt ottt ee ekttt b s et et s et b b s em e st r et en e reerens 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 997
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . . 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? | .. .. 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM 82827 i s i e T S e T e T S B v A N s e s ey e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7# X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. . . .. . 13b

c Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X

b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ... |14b

Form 990 (2013)
332005
10-20-13
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Form 990 (2013) NEW YORK SHAKESPEARE FESTIVAL 13-1844852  page6
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... EI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. 1a 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @MPIOYEET? | et ettt et et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members OF StOCKNOIAEIS? | . .. ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOTY? | ittt ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DodY? | ... .o 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .................. T ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i | 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .~ |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEar? et 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... 16b [ X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »NY ,CT ,NJ ,PA,CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
,:] Own website D Another's website 'j] Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DANIEL WILLIAMS, DIRECTOR OF FINANCE - 212-539-8500
425 LAFAYETTE STREET, NEW YORK, NY 10003

332006 10-28-13 Form 990 (2013)
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Form 990 (2013) NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Page 7.
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl ..o ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | jst all of the organization's former directors or tfrustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) D) (E) (F)
Name and Title Average | . cr'|De cc"f":]'ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offieer anclaldiisctorirustos) from from related other
(list any % the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related 8 § NH (W-2/1099-MISC) organization
organizations| = | £15. and related
below s é 5| E |22 = organizations
line) HEIREREEEHE
(1) ARIELLE TEPPER MADOVER 15.00
CHAIR X X 0. 0. 0.
(2) PAT FILI-KRUSHEL 2.00
VICE CHAIR X X 0. 0. 0.
(3) JIM STEINBERG 2.00
TREASURER X X 0. 0. 0.
(4) GAIL MERRIFIELD PAPP 1.00
SECRETARY X X 0. 0. 0.
(5) PAUL J. EUSTIS 40.00
ARTISTIC DIRECTOR X X 324,866. 0.] 52,165.
(6) PATRICK WILLINGHAM 40.00
EXECUTIVE DIRECTOR X X 297,775, 0.] 28,348.
(7) RENEE BEAUMONT 1.00
BOARD MEMBER X 0. 0. 0.
(8) ANDREA E., BERNSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) ZACH BUCHWALD 1.00
BOARD MEMBER X 0. 0. 0.
(10) MARY SCHMIDT CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
(11) GORDON J. DAVIS, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(12) ERIC ELLENBOGEN 1.00
BOARD MEMBER X 0. 0. 0.
(13) STEPHEN FEINBERG 1.00
BOARD MEMBER X 0. 0. 0.
(14) HILARY C. FESHBACH 1.00
BOARD MEMBER X 0. 0. 0.
(15) TOM FINKELPEARL 1.00
BOARD MEMBER X 0. 0. 0.
(16) CANDIA FISHER 1.00
BOARD MEMBER X 0. 0. 0.
(17) FAITH GAY 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Page8

|F’a"t VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Eond cfeglfi;igg‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | | & Z (W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
below R = . 25 s organizations
(18) ANNE HATHAWAY 1.00
BOARD MEMBER X 0. 0. 0.
(19) KEVIN KLINE 1.00
BOARD MEMBER X 0. 0. 0.
(20) DEBBY LANDESMAN 1.00
BOARD MEMBER X 0. 0. 0.
(21) GRACE LYU-VOLCKHAUSEN 1.00
BOARD MEMBER X 0. 0. 0.
(22) BARBARA MANOCHERIAN 1.00
BOARD MEMBER X 0. 0. 0.
(23) HENRY MCGEE 1.00
BOARD MEMBER X 0. 0. 0.
(24) LISA GARCIA QUIROZ 1.00
BOARD MEMBER X 0. 0. 0.
(25) CHARLOTTE RELYEA 1.00
BOARD MEMBER X 0. 0. 0.
(26) WENDI ROSE 1.00
BOARD MEMBER X 0. 0. 0.
1D SUDOAL e > 622,641. 0. 80,513.
¢ Total from continuation sheets to Part VI, Section A ... .. | 1,062,314. 0.l 168,987.
4 Totl G MBS W ARG ISY. oo | 1,684,955. 0./ 249,500.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIIGUAI _..............................ooeooooorereeoseresereereooeeseseeeessesessoo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... ... .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... i 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address Description of services Compensation
WESTERMAN CONSTRUCTION CO, INC. CONSTRUCTION GENERAL
80 8TH AVE, NEW YORK, NY 10011 CONTRACTOR 3,670,930.
STEERPIKE PRODUCTIONS LLC ARTIST PERFORMANCE
250 WEST 57TH STREET, NEW YORK, NY 10107 FEE 900,000,
PRODUCTION RESOURCE GROUP, LLC THEATRICAL EQUIPMENT)
PO BOX 5115, NEW YORK, NY 10087 RENTALS AND PURCHAS 609,111.
MASQUE SOUND & RECORDING CORP., 21 EAST THEATRICAL EQUIPMENT)
UNION AVE, EAST RUTHERFORD, NJ 07073 RENTALS AND PURCHAS 488,136.
THE FOUNDRY THEATRE, INC., 140-142 SECOND
AVE, STE 405, NEW YORK, NY 10003 THEATER COMPANY 251,626.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 18

532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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Form 990

NEW YORK SHAKESPEARE FESTIVAL

13-1844852 '

Iia"t \ﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 1§ E organization (W-2/1099-MISC) from the
hoursfor S| B (W-2/1099-MISC) organization
related 8 § g and related
organizations| £ = 5|5 organizations
below s é s|5[8|=
line) HEIREEE
(27) LIZANNE ROSENSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(28) MARK ROSENTHAL 1.00
BOARD MEMBER X 0. 0. 0.
(29) LIEV SCHREIBER 1.00
BOARD MEMBER X 0. 0. 0.
(30) ALEXANDRA SHIVA 1.00
BOARD MEMBER X 0. 0. 0.
(31) ANDREW SHIVA 1.00
BOARD MEMBER X 0. 0. 0.
(32) TOM SLAUGHTER 1.00
BOARD MEMBER X 0. 0. ()03
(33) WARREN SPECTOR 1.00
BOARD MEMBER X 0. 0. 0.
(34) STEVEN TAUB 1.00
BOARD MEMBER X 0. 0. 0.
(35) TERESA TSAI 1.00
BOARD MEMBER X 0. 0. 0.
(36) ROBIN WAGNER 1.00
BOARD MEMBER X 0. 0. 0.
(37) SAM WATERSTON 1.00
BOARD MEMBER X 0. 0. 0.
(38) AUDREY WILF 1.00
BOARD MEMBER X 0. 0. 0.
(39) FRANCES WILKINSON 1.00
BOARD MEMBER X 0. 0. 0.
(40) ANNE CLARKE WOLFF 1.00
BOARD MEMBER X 0. 0. 0.
(41) RACHEL PIVNICK 40.00
CHIEF FINANCIAL OFFICER X 97,708. 0. 8,043.
(42) JILL GARLAND 40.00
SENIOR DIRECTOR OF DEVELOPMENT X 171,672. 0. 32,244.
(43) RUTH STERNBERG 40.00
PRODUCTION EXECUTIVE X 163,136. 0. 42,232.
(44) THOMAS MCCANN 40.00
SENIOR DIRECTOR OF MARKETING X 148,955. 0.] 13,228.
(45) MANDY HACKETT 40.00
ASSOCIATE ARTISTIC DIRECTOR X 141,125. 0. 31,239,
(46) MARIA GOYANES 40.00
ASSOCIATE PRODUCER X 123,775. 0. 14,867.
TotaltoPat VIl Section Ay line 1€ .o
332201
05-01-13
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13-1844852

Form 990 NEW YORK SHAKESPEARE FESTIVAL
|Pa"t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g % organization (W-2/1099-MISC) from the
hoursfor || s (W-2/1099-MISC) organization
related é i R «E and related
organizations| £ | 5 £|E organizations
line) E|lZ|8|&|2|s
(47) SUZAN-LORI PARKS 40.00
MASTER WRITER CHAIR X 113,497. 0.l 26,727.
(48) DAVID WHARTON 40.00
DIRECTOR OF I.T, X 102,446. 0. 407.
Total to Part VII, Section A, ine 1c .. oo 1,062,314. 168,987.
332201
05-01-13
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Form 990 (2013) NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Paga'g
Part Vil Statement of Revenue

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

(A) (B) (C) gD}
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under
revenue revenue f 1623 tjﬂg‘ﬁg
4242 1 a Federated campaigns ... 1a
g 3 b Membership dues ib
,,;E ¢ Fundraising events 1c 3,208,994,
g_:_‘f d Related organizations . . 1d
g_g e Government grants (contributions) ie 1,478 561,
gg f All other contributions, gifts, grants, and
§£ similar amounts not included above 1f 19,296,074,
Eg g Noncash contributions included in lines 1a-1f: $ 148 ,213.
O8] h Total.Addlinestatf ... ... oo P 23,983 629,
Business Code
8 2 a BOX OFFICE INCOME 711110 7,035,658, 7,035 658,
'g @| b CO-PRODUCTION FEES, ENHANCEMENT I | 900099 1,426 005, 1,426,005,
n 5 C WORKSHOPS/EVENTS 900099 127,907, 127,907,
EE d TUITION INCOME 611710 49 .575, 49 575,
-l
a f Al other program service revenue
g Total. Addlines2a2f ... | 2 8,639 145,
3 Investment income (including dividends, interest, and
other similaramounts) .. > 216,114, 3,558, 212,556,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies . ... i i i | 252,488, 252,488,
(i) Real (ii) Personal
6 a Grossrents . ... .. 687,405,
b Less: rental expenses .. 0.
¢ Rental income or (loss) .. 687,405,
d Net rental income or (108S)  .......ooooovvvniiiieiiiii, » 687,405, 687,405,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 4,446,130,
b Less: cost or other basis
and sales expenses 3,349 168,
¢ Gainor(oss) ... 1,096,962,
d Net gain or (10S8) ..o » 1,096,962, 1,096,962,
o | 8 a Gross income from fundraising events (not
g including $ 3,208 994, of
E contributions reported on line 1c). See
5 Part IV, line 18 . al 1,129,109,
g b Less:directexpenses .. .. ... b| 1,129,109,
¢ Net income or (oss) from fundraising events > 0,
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less:directexpenses ... b
¢ Net income or (Joss) from gaming activities . P
10 a Gross sales of inventory, less returns
and allowances ... a 46,868,
b Less:costofgoodssold .. ... ... b 0.
¢_Net income or (loss) from sales of inventory ... > 46 868, 46 868,
Miscellaneous Revenue Business Code:
11 a MISCELLANEOUS INCOME 900099 235,900, 235,900,
b
c
d Allotherrevenue
e Total. Addlines 11a-11d .. ... .. ... > 235,900,
12 Totalrevenue. Seeinstructions. ... | 4 35,158,511 8,875,045, 3,558, 2,296,279,
SRR Form 990 (2013)
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Form 990 (2013)

NEW YORK SHAKESPEARE FESTIVAL

13-1844852 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note X; any line in this Part D(<B) ................................ ( C) ........................................ X1
Do not include amounts reported on lines 6b, . D)
75, 8b, 9, and 10b of Part VI e o Il e Fé’QééﬁL‘f’é’;g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,312,954, 599,827. 497,957. 215,170.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages ... 12,975,917.] 11,692,871. 266,052.] 1,016,994.
8 Pension plan accruals ang contributions (include
section 401(k) and 403(b) employer contributions) 736,087. 651,661. 31,308. 53,118
9 Other employee benefits 1,199,652.] 1,085,961. 18,929. 94,762.
10 Payroll taxes . oo 1,598,689, 1,382,475. 80,232, 135,982.
11 Fees for services (non-employees):
a Management . .. ... 19,229. 19,229.
b Legal o 85,328. 68,480. 16,848.
¢ Accounting .o 79,000. 79,000.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 347,141. 347,141.
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,386,875, 3,386,875,
12 Advertising and promotion ... 720,232, 588,039. 132,193.
13 Officeexpenses 1,111,385. 837,426. 155,022. 118,937,
14 Informationtechnology . . .. .. ...
15 Royalies ..., 257,630. 256,984. 646.
16 OCCUPANCY oo 705,774. 701,814, 861. 3,099.
17 Travel 703,467. 638,267. 9,393. 55,807.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 47,936. 28,748. 6,568. 12,620.
20 Interest
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization . 803,380. 696 ,568. 37,739. 69,073.
23 INSUMANCE ...\ 163,420. 66,790. 45,274. 51,356.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PRODUCTION COSTS 3,400,357.] 3,338,405. 5,599. 56,353.
b MISCELLANEQUS 1,109,549. 620,789, 124,645. 364,115,
Cc
d
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 30,764 ,002.| 26,641,980.| 1,375,427. 2,746,595,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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13-1844852 page 11

Form 990 (2013 NEW YORK SHAKESPEARE FESTIVAL
| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1,784,115.] 1 1,239,907.
2 Savings and temporary cash investments 260,204, 2 261,492,
3 Pledges and grants receivable, net 6,362,308.] 3 8,661,734.
4  Accounts receivable, net 815,673.] 4 600,763.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 819,823.] 9o 649,321.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 18,088,392.
b Less: accumulated depreciation 10b 4,505,162.] 13,313,321.|10c 13,583,230.
11 Investments - publicly traded securities ... 9,470,833.[ 11 12,508,103.
12 Investments - other securities. See Part IV, line 11 9,078,423.] 12 7,571,393.
13 Investments - program-related. See Part IV, line 14 . 13
14 Intangible @sSets | e 14
16 Otherassets. See Part IV, line 11 s 2,182,129.| 15 2,367,035.
|16 Total assets. Add lines 1 through 15 (mustequalline34) . ... . .. 44,086,829.| 16 47 ,442,978.
17  Accounts payable and accrued expenses 1,388,045.| 17 1,727,124.
18 Grants payable . 18
19 Deferredrevenue ... ... 2,190,663.] 19 990,729.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 3,000,000.] 23 1,930,000,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEUIE D e 692,321.| 25 869,477.
26 Total liabilities. Add ines 17 through 25 . .. ... .. 7.271,029.| 2 5,517,330,
Organizations that follow SFAS 117 (ASC 958), check here p> [X‘ and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 UNNeSHICted MOt BSSEUS wuvussuussosssussssssssiosossshosasstiessisassssassssbissasisassts 1,800,630.| 27 2,166,140.
T |28 Temporarily restricted net @SSetS ____...__..........ooororreiecesreeiiini 19,593 ,525.| 28 24,337,863.
T |29  Permanently restricted net assets ... 15,421 ,645.| 29 15,421 ,645.
P Organizations that do not follow SFAS 117 (ASC 958), check here P> D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... .. 32
Z |33 Totalnetassets orfund balances 36,815,800.] 33 41,925,648.
|34 Totalliabilities and net assets/fund balances ... 44,086,829.] 34 47,442 ,978.
Form 990 (2013)
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Form 990 (2013) NEW YORK SHAKESPEARE FESTIVAL 13-184485 2. Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... D ———— E
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 35,158 ,511.
2 Total expenses (must equal Part IX, column (A), line 25) 2 30,764,002.
3 Revenue less expenses. Subtract line 2 from line 1, 3 4,394,509.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... ... 4 36,815,800.
5 Net unrealized gains (I0SSES) ONINVESIMENTS ||| ... i e e sies s ire s s st ra e eesen e 5 1,066,866.
6 Donated services and use OF FaCilitIeS ... ... 6
T INVESTMENT BXPENSES || | i e s 7
8  Prior period aqiUstmen s 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9 -351,527.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMI B oo 10 41,925,648.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... ee e |:J
Yes | No
1 Accounting method used to prepare the Form 990: D Cash I_—}_ﬂ Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis ,:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 ittt e i e s T e A e e ey o e s i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .................................. | 3b
Form 990 (2013)
332012
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SCHEDULE A - - n OMB No. 1545-0047
Public Charity Status and Public Support
{(Form 990 or 990-EZ) . S X . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK SHAKESPEARE FESTIVAL 13-1844852

|Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

1 ]
2 []
3 []
a []

5 []

6
7

00 KO

©

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

A school described in section 170(b)( 1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{(b)(1)}{(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)}{(A){(vi). (Complete Part Il.)

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c] Type lll - Functionally integrated d |:| Type Il - Nonfunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check this DOX et en s ea s nns ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(ii) A family member of a person described in () @00V e 11q(ii)
{iii) A 35% controlled entity of a person described in () or (i) ADOVE T 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orgag{glli%;lhﬁ col. | (vii) Amount of monetary
organization (described on I|nes.1-9 n col. ('|) listed in your (_)rgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) ™ T T No | Yes | No | Yes | No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 NEW YORK SHAKESPEARE FESTIVAL 13-1844852 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 13509910.[17433746.120043794./117031807.[23983629.92002886.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 13509910./17433746.20043794.17031807.[23983629./92002886.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn @) .. escsriasessasianes 4379019.
6 Public support. Subiract line 5 from line 4 87623867.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 13509910./17433746.20043794./17031807.[23983629./92002886.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 775,547 .| 1034530.| 785,319.] 975,357.] 1152449.] 4723202.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,444. 1,529. 1,488. 2,221. 6,682.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) 262,369, 118,558,] 104,887, 561,303.[ 282,768,] 1329885.

11 Total support Add lines 7 through 10 98062655.

12 Gross receipts from related activities, etc. (see instructions) . 12 | 34,254,702.

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

organization, check this DoX and STOP MEF@  ...........oooooiiiiiiiiiiiiiiiii i, p |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column () ... 14 89.35 %

15 Public support percentage from 2012 Schedule A, Part It, line 14 15 88.37 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. . »[X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e > L]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... .. . .. > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . > [:[

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-£7)2013 NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Sublractling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ............

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop Were s s vy v s e bsisisis ors (Ses oo b 56300 b6 (506 S0V 040 Siws s0TG s et s sba o sl Lain > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (®) .. . 15 %
16 Public support percentage from 2012 Schedule A, Part lll. ine 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Part IV

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors .

g"ég‘ofg)’ 990-£7, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury R . A :

Internal Revenus Service its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

NEW YORK SHAKESPEARE FESTIVAL 13-1844852

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Oooodnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ tha met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIil, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts {, I, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear ... PP $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
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OMB No. 1545-0047

SCHEDULE D
{(Form 990)

Supplemental Financial Statements 20 1 3

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK SHAKESPEARE FESTIVAL 13-1844852

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

Total number at end of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear

A HWON =2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
irmpermissible private benefit? ..o s s s st e e [ IYes No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of CONServation asemMENtS || . .. .. ..., |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... .. ... .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | ... . ... |20

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MABYI? ... ..o ] Yes LI Neo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1
(i) Assets included in Form 990, Part X | s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 e > 3

b Assetsincluded in Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Page?2
IFa-rt i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research e
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives I | No
| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:! Loan or exchange programs
|:| Other

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

ON FOMM 880, PatX? et b1 1 e 242t h 25 nt 5ot e sttt [ Ives [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning DAIANCE ... ...ttt 1c
d AddItions dUNNG the YBAI | ... . ..ot bes s bt atse e s s es s et ene st essnd e 1d
e Distributions during the Year . ...ttt le
f Ending balance . ... coimssiismimsan i e i e e e 1f
2a Did the organization include an amount on Form 890, Part X, ine 217 s, [ Jves [_JNo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X0V ..o D

|PartV -[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance ... 18,509,281, 17,233,026, 17,302,565, 17,173 342, 16,296,557,
b Contributions | ...
¢ Net investment earnings, gains, and losses 2,346,098, 2,175,086, 836,157, 1,291 633 1,809,950,
d Grants orscholarships ...
e Other expenditures for facilities
and programs -848,341, -898 831, -905,696, -1,162 410, -933,165,
f Administrative expenses ...
g Endof yearbalance . ... . . 20,007,038, 18,509,281, 17,233 026, 17,302,565, 17,173,342,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 77.08 %
¢ Temporarily restricted endowment p»  22.92 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGaNIZAtIONS | e |3a(i) X
(i) related organizations . cccemissesn e s o i e S i e B e A L A e S A |3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land . .
b Buildings
¢ Leasehold improvements 14,896,525. 2,479,306. 12,417,219.
d Equipment 1,079,024. 887,074. 191,950.
@ Oter ... 2,112,843.] 1,138,782. 974,061.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c).) .. . .. . 113,583,230,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NEW YORK SHAKESPEARE FESTIVAL 13-1844852 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial defivatives . ...
(2) Closely-held equity interests
3) Other
(A CANYON VALUE REALTIZATION
() FUND (CAYMAN) LTD. 2,166,000.] END-QOF-YEAR MARKET VALUE
(© TACONIC OPPORTUNITY
(D) OFFSHORE FUND 2,106,525.| END-OF-YEAR MARKET VALUE
(f HCP PRIVATE EQUITY FUND
; IITI (CAYMAN), L.P. 365,927.] END-OF-YEAR MARKET VALUE
(@) HCP REAL ASSETS FUND IT,
H L.P. 251,433.| END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 7,571,393.
ﬂ Investments - Program Related.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

2

@3

(@)

(5)]

(6)

(7)

(8)

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
)
3
4
6
(6)
4]
()
©
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15.) «..oocoiiiiiiiiiiiii i | 2
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 ACCRUED PENSION LIABILITY 869,477.
@3
(4)
()
(6)
()]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | = 869,477.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl X]
Schedule D (Form 990) 2013

08 2o13 SEE PART XIV FOR CONTINUATIONS
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Schedule D (Form 990) 2013 NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Page 4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries Of prior year gramts | e 2c

d Other (Describe in Part XILY s 2d

€ A IINES 2athIOUGN 20 it es e r ekt s et ra s s et a ettt en e 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat Vlll, line7b ... | 4a

b Other Describein Part XIL) e 4b

C AGA INES Aa and A et r sttt et e et e n e s et st et ene 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... . | 2a
b Prior year adjustments e 2b
€ OMNEIIOSSES ... . ittt st et s 2¢
d Other (Describe in Part XIL) ... e 2d
e AdAIINEs 28 ThrOUGN 2d ettt et et enn 2e

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

a Investment expenses not included on Form 990, Pat VIIl, line7b

b Other (Describein PartXIly Lab

C AADIINES AaaNd Ab ettt sttt st et 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fing 18.)  ..ccooooiiiiiiiiiiiiiiiiiiiiiain. 5

] Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME FROM THE ENDOWMENTS IS USED TO SUPPORT THE ARTISTIC

AND OPERATIONAL ACTIVITIES OF THE ORGANIZATION.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSTITIONS WERE

REQUIRED IN THE FINANCIAL STATEMENTS.

ORI Schedule D (Form 990) 2013
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Schedule D (Form 990) NEW YORK SHAKESPEARE FESTIVAL 13-18448 5'2 Page:5
| Part XIll | Supplemental Information (continued)

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

(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
HCP VARDE FUND IX INVESTORS, L.P. 665,854, FMV
WATERSHED CAPITAL INSTITUTIONAL PARTNERS,
L.P. 94,797. FMV
FIR TREE INTERNATIONAL 1,920,857. FMV
332421 05-01-13 Schedule D (Form 990)
28

10250708 759420 13973901 2013.05090 NEW YORK SHAKESPEARE FESTIV 13973901



' .
OMB No. 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or ¥ the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2013

Department of the Trefasury ’ Attach to Form 990 or Form 990-EZ. Open T.O Public
Internal Revenue Service lnspecﬂon

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Name of the organization Employer identification number

NEW YORK SHAKESPEARE FESTIVAL 13-1844852

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Patt IV, line 17. Form 990-EZ fiers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e

b @ Internet and email solicitations

Solicitation of non-government grants
f @ Solicitation of government grants

c @ Phone solicitations
d In-person solicitations

g IE Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

IJ_LI Yes

|:|No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual . . fl(Jlr:l reli?sigr (iv) Gross receipts tg’fo’r\':l,?;'{:feﬁagdy) (vi) Amount paid
or entity (fundraiser) (i) Activity e emiref | from activity fundraiser to g’r' retained by)
contributions? listed in col. (i) ganization
ROSE POLIDORO ENTERPRISES, [CORPORATE FUNDRAISING Yes | No
INC, - 215 EAST 68TH STREET - [CONSULTING X 570,000, 114,750, 455,250,
SD&A TELESERVICES, INC - 5757
W, CENTURY BLVD,, STE# 300 TELEFUNDRATISING X 325..-29.5., 77,391, 247,904,
GURA ASSOCIATES LTD - 505
WEST END AVENUE, NEW YORK, NY MAJOR GIFT CONSULTING X 0. 155,000, 0,
WolBll o s e o e o s o eranis i | 2 895,295, 347,141, 703,154,
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

NY,CT,NJ,PA,CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

332081
00-12-13

10250708 759420 13973901
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Schedule G (Form 990 or 990-E2)2013 NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Page-2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (E) CAherigients (d) Total events
BENEFIT NONE (add col. (a) through
ANNUAL GALA ICONCERT col. (c)
© (event type) (event type) (total number) '
=)
c
§| 1 Gross receipts ... | 2,203,863, 2,134,240. 4,338,103.
2 Less: Contributions 2,001,265, 1,207,729. 3,208,994.
3 Gross income (line 1 minus line 2) ... . 202,598. 926,511. 1,129,109.
4 Cashprizes | ...
5 Noncashprizes
2
§ |6 Rentfacitycosts . ... ... . 41,436. 41,436.
>
L
G| 7 Food and beverages ...................... 154,521, 154,521.
5
8 Entertainment
9 Otherdirectexpenses ... ... 6-641' 926'511' 933’152°
10 Direct expense summary. Add lines 4 through O in column (d) » 1,1 29 P 109.
11_Net income summary. Subtract line 10 from line 3, column (d) ... [ 0.

Part Il ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(]
N (a) Bingo bingo/progressive bingo (EICNBFganing col. (a) through col. (c))
3
o
1 Grossrevenue ...
o |2 Cashprizes ...
a
&
23 Noncashprizes . . . ...
]
©
214 Rentfacility costs ...
[a)
5 Otherdirectexpenses ...
L__.l Yes % [:l Yes % [:I Yes %
6 Volunteerlabor ... ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through & incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . [:] Yes I:I No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... I:l Yes [:l No
b If "Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2)2013 NEW YORK SHAKESPEARE FESTIVAL 13-18448 5'2 Paqe‘s

11 Does the organization operate gaming activities with NONMemMbers Y |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable aMING? ...\ e [ Ives [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s TaCIItY ... ...t et r et 1Ba| == 0%
b An outside faCHlItY ...t s omse ot fhomssi e s o i oms b S s e b 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes :] No

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

organization's own exempt activities during the tax vear - $
|Pal't |Vl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
156¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

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

(I) ADDRESS OF FUNDRAISER:

215 EAST 68TH STREET - SUITE 6J, NEW YORK, NY 10021

(I) NAME OF FUNDRAISER: SD&A TELESERVICES, INC

(I) ADDRESS OF FUNDRAISER:
5757 W. CENTURY BLVD., STE# 300, I.OS ANGELES, CA 90045
332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) NEW YORK SHAKESPEARE FESTIVAL 13-18448 52 Page4

| Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: GURA ASSOCIATES LTD

(I) ADDRESS OF FUNDRAISER: 505 WEST END AVENUE, NEW YORK, NY 10024

Schedule G (Form 990 or 990-E2)
332084
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK SHAKESPEARE FESTIVAL 13-1844852
|Partl | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part INtoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline ta? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
E] Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
IX' Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-CoNtrol PaYMENt? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . IR B . X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 TRE OTGANIZAUONT | oo eceee et essees st eeeem s ses s see st eaee s s e st ees s s s e s s e e s s e s se e s st sttt sremee s s eresesnsenene 5a X
b Any related Organization? | ettt s et ee e eeeas 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TREOIGANIZAONT ettt ettt 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described infines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . . . .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . s AR
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2013
332111
09-13-13
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Schedule J (Form 990) 2013

NEW YORK SHAKESPEARE FESTIVAL

13-1844852

| Part

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that are not listed on Form 990, Part V.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

Page2 -

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
- ~ other deferred benefits B)i)-(D) reported as deferred
(A) Name and Title corgz)E:ss:tion (I:%E::t?vse& r(:gocr)ttahtitra CompPSRSaten in prior Form 990
compensation compensation
(1) PAUL J, EUSTIS (i) 323,526. 0. 1,340. 17,181. 34,984. 377,031, 0.
ARTISTIC DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(2) PATRICK WILLINGHAM (M 297,308. 0. 467 . 6,177. 22,171. 326,123. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(3) JILL GARLAND 0} 170,995. 0. 677. 9,580. 22,664. 203,916. 0.
SENIOR DIRECTOR OF DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) RUTH STERNBERG (i) 162,446. 0. 690. 21,861. 20,371. 205, 368. 0.
PRODUCTION EXECUTIVE (ii) 0. 0. 0. 0. 0. 0. 0.
(5) THOMAS MCCANN (i) 148,655. 0. 300. 2,492. 10,736. 162,183. 0.
SENIOR DIRECTOR OF MARKETING (ii) 0. 0. 0. 0. 0. 0. 0.
(6) MANDY HACKETT 0} 140,840. 0. 285. 5,076. 26,163. 172,364. 0.
ASSOCIATE ARTISTIC DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(i)
(i)
(i}
(i)
(ii)
(i)
(ii}
0]
(ii)
(i
(ii)
(M
(i)
(i)
(i)
(i)
(ii)
0]
ii)
Schedule J (Form 990) 2013
332112
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Schedule J (Form 990) 2013 NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Page 3
| Part [l ‘ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
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L/ ]

SCHEDULE M Noncash Contributions Ova No. 15450047

(Form 990) 20 13

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to P_lb"c
imternal Revenue Senvice P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ispection
Name of the organization Employer identification number

NEW YORK SHAKESPEARE FESTIVAL 13-1844852
[Part! [ Types of Property

(a) (b) (c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods ... ... .
Cars and other vehicles ...
Boats and planes
Intellectual property ...
Securities - Publicly traded X 16 148,213, [FATR MARKET VALUE
Securities - Closely held stock . ..
Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous T
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxidermy e,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

- =
- 0 © 0O ~NO O H WON =

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEHOTT? | . i bt escaeheesesaas bbb et b boa s b bt s bt b s os oottt rnes 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O DU ONS e et 32a X
b If "Yes," describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) (2013) NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Page 2
| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047 '

SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on

Supelemental Information to Form 990 or 990-EZ 201 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Sarvice rm r g its i l www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NEW YORK SHAKESPEARE FESTIVAL 13-1844852

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPING AN AMERICAN THEATER THAT IS ACCESSIBLE AND RELEVANT TO ALL

PEOPLE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INNOVATIVE STAGINGS OF THE CLASSICS.

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

OTHER SHOWS INCLUDED THE FOUNDRY THEATRE'S CO-PRODUCTION OF BRECHT'S

"GOOD PERSON OF SZECHWAN", THE CIVILIANS' "THE GREAT IMMENSITY";

WILLIAM SHAKESPEARE'S "ANTONY AND CLEOPATRA" AND TED SHEN'S "A SECOND

CHANCE." THE FOURTH PLAY IN RICHARD NELSON'S "THE APPLE FAMILY PLAYS"

WAS PREMIERED, CULMINATING IN A FOUR-PLAY ROTATION. MASTER WRITER CHAIR

SUZAN-LORI PARKS' "FATHER COMES HOME FROM THE WARS" (PARTS 1, 2 & 3)

WAS PRODUCED IN A LAB SETTING.

WE CELEBRATED THE TENTH ANNIVERSARY OF THE UNDER THE RADAR FESTIVAL, A

PLATFORM FOR US-BASED AND INTERNATIONAL DEVISED THEATER GROUPS.

FUN HOME WAS CELEBRATED WITH NUMEROUS THEATRICAL AWARDS.

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

NEW WORK DEVELOPMENT AND ANCILLARY PROGRAMS-$2,273,403

COMMUNITY PROGRAMS-1,460,116

EXPENSES § 3,733,519. INCLUDING GRANTS OF § 0. REVENUE $ 1,378,209.

FORM 3990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE CONSISTING OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NEW YORK SHAKESPEARE FESTIVAL 13-1844852

CHAIR, OTHER OFFICERS OF THE BOARD, THE CHAIRS OF THE AUDIT, FINANCE AND

NOMINATING COMMITTEES, AND SUCH ADDITIONAL TRUSTEES AS MAY BE ELECTED BY

THE BOARD. THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE ALL THE

POWERS OF THE BOARD PERMITTED BY LAW WHEN THE BOARD IS NOT IN SESSION,

EXCEPT FOR CERTAIN SPECIFIC MATTERS PURSUANT TO THE ORGANZIATION'S BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 2:

TRUSTEES ALEXANDRA SHIVA AND ANDREW SHIVA - FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

MANAGEMENT (INCLUDING BUT NOT LIMITED TO THE EXECUTIVE

DIRECTOR AND CHIEF FINANCIAL OFFICER) REVIEWS THE FORM 990 WITH THE CHAIR,

TREASURER AND AUDIT COMMITTEE BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

THE AUDIT COMMITTEE OR ITS CHATIR EVALUATES THE DISCLOSURES TO

DETERMINE WHETHER THEY INVOLVE MATERIAL CONFLICTS AND MAKES A

RECOMMENDATION. INTERESTED BOARD MEMBERS RECUSE THEMSELVES FROM DISCUSSION

AND VOTING RELATING TO ANY CONFLICTED MATTER. HOWEVER, AS A MEMBER OF THE

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

DETERMINING THE ESTABLISHMENT OF THE QUORUM AT SUCH A MEETING.

AT THIS TIME, ONLY THE TRUSTEES ARE REQUIRED TO DISCLOSE. A POLICY IS BEING

DRAFTED TO REQUIRE THE SAME OF OFFICERS AND KEY EMPLOYEES.

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

EXECUTIVE CONTRACTS WERE NOT UP FOR RENEWAL DURING THIS FISCAL

YEAR. THE ARTISTIC DIRECTOR'S CONTRACT WAS RENEWED IN JULY 2012 AND RUNS
0928443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NEW YORK SHAKESPEARE FESTIVAL 13-1844852

THROUGH 2015 AND THE EXECUTIVE DIRECTOR WAS HIRED IN NOVEMBER 2011 WITH A

THREE-YEAR-CONTRACT. THE EXECUTIVE COMMITTEE INITIATES THE PROCESS FOR

SALARY REVIEW BY ASKING FOR A REPORT FROM AN TINDEPENDENT CONSULTANT WITH

COMPARATIVE DATA FROM PEER CULTURAL INSTITUTIONS IN BUDGET AND PROGRAM SIZE

IN NEW YORK CITY AND ACROSS THE COUNTRY. USING THIS DATA, THE COMMITTEE

DETERMINES A COMPARABLE COMPENSATION LEVEL.

FOR THE KEY POSITIONS OF PRODUCTION EXECUTIVE, SENIOR DIRECTOR OF

DEVELOPMENT, CHIEF FINANCIAL OFFICER AND SENIOR DIRECTOR OF MARKETING, THE

HUMAN RESOURCES DIRECTOR GARNERS INFORMATION USING COMPARATIVE DATA FROM

SIMILARLY-SIZED, NONPROFIT ARTS INSTITUTIONS. THE INFORMATION IS CULLED

FROM FORM 990S AND FROM INDUSTRY SURVEYS. USING THIS DATA, THE EXECUTIVE

DIRECTOR AND HR DIRECTOR DETERMINE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICIES, AND

FINANCIAL STATEMENTS ARE NOT MADE AVATILABLE TO THE PUBLIC.

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

ARTISTIC AND CONSULTING FEES:

PROGRAM SERVICE EXPENSES 3,386,875.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,386,875,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,386,875.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSTION-RELATED CHANGES OTHER THAN PERIODIC PENSION COST -351,527.

0 044a Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NEW YORK SHAKESPEARE FESTIVAL 13-1844852

FORM 990, PART VI, LINE 16A-JOINT VENTURE

THE ORGANIZATION'S WHOLLY-OWNED SUBSIDIARY, PUBLIC THEATER

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

OF TWO ENTITIES TAXABLE AS PARTNERSHIPS (SEE SCHEDULE R, PART IIT)

FORMED TO UNDERTAKE COMMERICAL THEATRICAL PRODUCTIONS OF SHOWS

ORIGINALLY PRODUCED BY THE NEW YORK SHAKESPEARE FESTIVAL.

e Schedule O (Form 990 or 990-EZ) (2013)
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- - - OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 201 3
(Form 990) P>Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Seacieotot o Simenr > Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service P-Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK SHAKESPEARE FESTIVATL 13-1844852
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

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

(b) (c) (d) (e) U]
Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
foreign country) entity

Partll Identification of Related Tax-Exempt Organiza
organizations during the tax year.

tions Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) (b) (c) (d) (e ) (g
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling S”ﬁ;‘c’,ﬁj;ff;x“”
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No

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

332161
oo-12-13 LHA

Schedule R (Form 990) 2013
42



Schedule R (Form 990) 2013 NEW YORK SHAKESPEARE FESTIVAL 13-1844852 Page 2 -
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) 0] (i) (9] )
Name, address, and EIN Primary activity wee@ | Direct controliing | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General orPercentage
of related organization (state or entity (related, unrelated, income end-of-year Alocations? | @mMount in box  |managing| ownership
foreign excluded from tax under assets __ 20 of Schedule |partner?
counim) sections 512-514) Yes | No | K-1 (Form 1065) yes/No
AQUARIUS BROADWAY LLC -
26-4049932, 234 WEST 44TH
STREET, #800, NEW YORK,  NY THEATRICAL PUBLIC THEATER
10036 PRODUCTION NY PRODUCTIONS UNRELATED 16,798, 38,570, X N/A X 15,86%
FOPULISM YEA YEA LLC -
13-4078712, 234 WEST 44TH
STREET, #800, NEW YORK, NY THEATRICAL PUBLIC THEATER
10036 PRODUCTION NY PRODUCTIONS UNRELATED 2,175, 8,427, X N/A X 12,.85%

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership contw“?ed

foreign or trust) assets _LL
country) Yes | No

PUBLIC THEATER PRODUCTIONS - 26-3803813

425 LAFAYETTE STREET COMMERCIAL THEATER

NEW YORK, NY 10003 CO-PRODUCTIONS NY h/a C CORP 24,932, 2,800, 1008 X

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



Schedule R (Form 990) 2013 NEW_YORK SHAKESPEARE FESTIVAL 13-1844852 Page 3 -
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts 11, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ji) annuities (iii) royalties or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related Organization(S) | . e e 1b X
¢ Gift, grant, or capital contribution from related organization(S) .. e 1c X
d Loans or loan guarantees to or fOr related OFGANIZALIONS) ... . ... ... .ottt ettt e e ee e et e ee et em e e e ettt en e enemenena id| X
e Loans or loan guarantees by related OrgaNIZALION(S) ... ... ...ttt et ettt e e et e X
f Dividends from related OFGANIZALION(S) ... .. .. i e oot e oo e et e et h e e s e ea e et e et e ettt et 1f X
g Sale of assets to related organization(s) ... ... 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . ... . .. . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) ... ... ...ttt e in X
o Sharing of paid employees with related OrGaNIZALION(S) ... . .. . oo et ee ettt 1o X
p Reimbursement paid to related organization(s) for EXPENSES | . e ettt ettt ettt et et enen et re s 1p X
q Reimbursement paid by related Organization(s) TOr EXDENSES ... . ... . ..\ ittt e e e ee oo oo et ee et e st e e e st et es e aee et n e et e e ee et ee e st eeetenneenens 19| X
r Ir X
s 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
PUBLIC THEATER PRODUCTIONS, INC. - SEE
(1) SCHEDULE O A 3,558 .AMOUNT OF CASH TRANSFERRED
(2)
(3)
(4)
(5)
{6)

432183 09-12.13 44 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 NEW YORK SHAKESPEARE FESTIVAL

13-1844852  Pages

Part VI

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A{ﬂ" U] (9) (h) M (i) (k)
Name, address, and EIN Primary activity Legal domicile P(recllotménant ir|1ctorcri1e pasrénﬁrs] 53? Share of Share of Dl;gmgr Cod?.V-EBI B General or[Percentage
i i related, unrelated, ¢ -of- amount in box 20|managing ;
of entity (state or foreign excluded from tax .,,p,i, ‘ total end-of-year allocations?|“ £ Sehedule K1 | partner? ownership
country) under section 512-514) lves| No income assets Yes|No| (Form1065) |yes|/no

Schedule R (Form 990) 2013

332164
09-12-13

45



2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset o Date . Line Unadjusted Bus % Reduc*tipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
MACHINERY &
EQUIPMENT
FURNITURE AND
1EQUIPMENT VARIESISL 5.00 [16 | 1079024. 1079024.| 836,942, 50,132,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPM 1079024. 0.] 1079024.| 836,942. 0. 50,132.
OTHER
COMPUTER SOFTWARE
2AND HARDWARE VﬁRIESSL 5.00 [16 | 1594122. 1594122.| 943,759. 158,001.
LEASEHOLD
3IIMPROVEMENTS VARIESISL 5.00 [16 [14896525. 14896525, 1921081. 558,225,
SWEBSITE VARIESISL 3.00 |16 | 518,721, 518,721. 37,022.
* 990 PAGE 10 TOTAL
OTHER 17009368. 0.17009368.| 2864840. 0.l 753,248.
* GRAND TOTAL 990
PAGE 10 DEPR 18088392, 0.[18088392.] 3701782. 0. 803,380.
650149 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

45.1



- *

Form 8868 Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . .. .. . .. > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe INEW YORK SHAKESPEARE FESTIVAL 13-1844852
:::gd;;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See 4 2 5 LAFAYETTE STREET

instructions. | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KEN KEATING, CONTROLLER
® Thebooks are inthe care of p 425 LAFAYETTE STREET - NEW YORK, NY 10003

Telephone No.p» 212-539-8509 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - ]:l _If it is for part of the group, check this box P> L__] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until JULY 15, 2015
5  For calendar year , or other tax year beginning SEP 1, 2013 ,andending  AUG 31, 2014
6 If the tax year entered in fine 5 is for less than 12 months, check reason: l:] Initial return D Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO

COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
C Balance due. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beiief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title » EXECUTIVE DIRECTOR Date p

Form 8868 (Rev. 1-2014)

323842
12-31-13

11510323 759420 13973901 2013.05070 NEW YORK SHAKESPEARE FESTIV 13973901



» Batch Print Return Histories

Product: Exempt Extension

Name: NEW YORK SHAKESPEARE

Category: Additional Extension

Page 7 of 19

IRS Center: Ogden
e-Postmark: 3/23/2015 11:13:43

FESTIVAL AM
FEIN: ***x**4852 Notification:
Fiscal Year Begin Date: 9/1/2013 Fiscal Year End Date: 8/31/2014
Return History
DATE TYPE OF ACTIVITY SUBMISSION ID UPDATED BY REFUND/(DUE)
3/23/2015 Upload Started
Ready to Release by
S/23/205 Customer
Released for Transmission
E201S - Validation in Progress 28429
Ready to transmit -
S22 J201S Validation Complete
Transmitted to FD -
3/23/2015 Additional Extension 13332120150820331e19
Accepted by FD -
3/23/2015 Additional Extension on
3/23/2015
https://efile.prosystemfx.com/BatchPrint.aspx 3/23/2015



” Department of Treasury Notice CP211A )
& Internal Revenue Service Tax period "~ August 31, 2014

IRS Ogden UT 84201 Noticedate Januay 12,2015
Employer ID number  13-1844852
To contact us Phone 1-877-829-5500

FAX B01-620-5555

016888.521663.334830,15945 1 AT 0.406 370 ﬁgggi_arf__“
1 LLCLTRY [T OO (ALY (LY (R L1 TR | U | LR BT
NEW YORK SHAKESPEARE FESTIVAL

425 LAFAYETTE ST
NEW YORK NY 10003-7021

016868

Important information about your August 31, 2014 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
August 31, 2014 Form 990.

Fi i .
Your new due date is April 15, 2015, ile your August 31, 2014 Form 990 by April 15, 2015. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a.
» For tax forms; instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
+ Keep this notice for your recards.

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



