NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

| DATE: __A- 7 —1/4

PRIMARY SPGRSUR (District to contact with any questions):
i Coune, | Man avid James

I Name of Applicant: K .1l '}-uc, k \I / Sha k es ’é eane., E@é i/ | ﬁ‘—'ZQL

I/We have reviewed the attached Neighborhood Development Fund Application and have found it complete
and within Metro Council guidelines and request approval of funding in the following amount(s). I/We have
read the organization's statement of public purpose to be furthered by the funds requested and I/'We agree
that the public purpose is legitimate. I/We have also completed the disclosure section below, if required.

Is this program/project a fundraiser? [JYes [No
Is this applicant a faith based organization? []Yes [No
Does this application include funding for sub-grantee(s)? CYes [ No

# b

District #

— 2-/13-20)y

Amount Date

Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

CM James s o the Boaat‘d oG HMéhMm
Pawavzr he has ne cdoeeb sHNning o1 '—5)0&@[“3
(,u,\:é'hor‘ﬂ:b)»

Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
FECH - 5 RE
lPage REVIEWED

Effective October 2013
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Name of Applicant/Program:

i(en'fuc/(}/ ighmkaspmb“& ﬁe@%}t}m/ Lre.

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

M Odt RBowe jnyy

District # Council Member Signature Amount Date

& Lodae Mot w0005 3z /in
District # Council Member Signature Amount Date
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District # Council Member Sigpature Amount Date
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District # @cil Member Signatiire Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date

# r
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District # Council Member Signature Amolnt Dat
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Name of Applicant/Program:

Kentucky Shakespeare featival Ino.,

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District # Council Member Signature Amount Date
|4

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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Effective October 2013



NDF NON—PROFIT APPLICATION C_HECKLIST

Legal Name of Appllcant Orgamzatlon Kentucky Shakespeare Festival Inc. R T
Program Name: 2014 Shakespeare Festival in Central Park Request Amount: $4,900 | Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) approprlatlng fundlng" YES
Request form: Is the funding proposed less than or equal to the request amount? YES
Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the YES
_cover sheet? o ,
Application Page 1: Has prior Metro funds comm1tted/granted been dlsclosed‘? f YES
Application Page 1: Is the application properly signed and dated by authorized signatory? YES
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before YES
the grant award period. Is all required documentation included? !
Application Pages 3 - 5: Is the proposed public purpose of the program well-documented? YES
Application 4: Is there adequate documentation of how the proceeds of the fundraiser w111 be spent? YES
Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for YES !
“Metro, Non Metro.and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?
Faith Based Organizations: Is the signed Faith Based Form signed and included? | NO |
Jefferson County Only: Will all fundmg be > spent in Lou1sv1lle/Jefferson County? YES
Capltal Project(s) request: Is the cost estlmate(s) ﬁ'om proposed vendor(s) included? YES
Good Standing: Is the entity in good standing with: _ ? |
* Kentucky Secretary of State — include Secretary of State website information on organization ' YES i
* Louisville Metro Government — check OMB monthly report filed in Council Financial Reports '
* Internal Revenue Service — most recent Form 990 included ) J
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated fora | N/A
| program outside the legal responsibility of that taxing district? ) R I
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS NO 1
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is) l
Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? | YES ]
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3,4,6,19,1120-H mcluded? ' YES
Operatmg Budget: Is the organlzatlon s current ﬁscal al year operating budget 1nc1uded'7 | YES
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one ! YES
| project/program within an organization in this fiscal year. o R
Board Members: Is the entity’s board member list (with term length/term 11m1ts) 1ncluded‘7 | YES
| Staff: Is a list of the highest paid staff mcluded with their expected annual personnel costs? | YES |
‘ Annual Audit: Is the most recent annual audlt (1f required by orgamzatlon) mcluded‘? _ YES I
[ Rent Requests: Is a copy of s s1gned lease mcluded" I NO |
Artlcles of Incorporatlon Are the Articles of Incorporatl_on of the organization included? _' : YES
IRS Form W-9: Is the IRS Form W-9 included? |  YES

! Evaluatlon Forms Are the evaluation forms (if program participants are g1ven evaluation forms) mcluded" | YES

Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement i NO
mcluded (1f required by the organization)?

Prepared by: 2-Jpy ol S JTZZAM =
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LOUISVILLE METRO COUNCIL

______ e —— . — I ﬂ ; - _ — B — — e _______.__ ————
(s sed on: ha e sosdusoumusinessieeccnisy KENEUCKY Shakespeare Festival, Inc.
Main Office Street & Malling Address: 323 West Broadway, Suite 401, Louisville, KY 40202

Website: www.kyshakespeare.com

Application Contact: Matt Wallace Title: Producing Artistic Director
Phone; 502-574-9900 Emall: matt@kyshakespeare.com
Financlal Contact: Matt Wallace Title: Producing Artistic Director

Phone: 502-574-9900 Email: matt@kyshakespeare.com _

§) FIPREAGERAN AGT SEAR P E I B DB R o i E

S I

Program Facility Location(s): Parks - Iroquois, Shawnee, Riverside Gardens, Highview, Tyler, Petersburg, Emerson
 Council District(s): 1, 2, 5, 8, 10, 15, 23 Zip Code(s): 40216, 40218, 40211, 40204, 40214, 40217, 40228

SECTION 2 R D O Tl

Program Name: Kentucky Shakespears in the Parks - HAMLET Parks Tour
Total Request: $ 14,000 total/$2,000 per districtl Total Metro Award (this program} in previous year : $0
The followling are required attachments:

= IRS Exempt Status Determination Letter

= Current Year Projected Budget

@ List of Board of Directors (Include term & term limits)
= Current financlal statement

= Most recent IRS Form 990 or 1120-H

= Articles of Incorporation

O Cost estimates from proposed vendor Iif request is for
capital expense

Agency Fiscal Yr Start Date: September 1

For the current fiscal year ending June 30, list all funds received from Lousville Metro Government for this or any other program or
expense, including funds received through Metro Federal Grants, from any department or Metro Council Appropriation (Neighborhood
Development Funds). Attach additional sheet if necessary.

O Signed lease if rent costs are belng requested

= IRS Form W9

[ Evaluation forms if used in the proposed program

[J Annual audit (If required by organization)

[ Faith Based Organization Certification Form, if required
M Staff including the 3 highest paid staff

Source: Metro Parks Fund for "Saturday In the Park" Amount: $7,500
Source: External Agency Fund Amount: 51,750
Source: Amount: §

Has the applicant contacted the BBB Charity Review for participation? [0 Yes B No
Has the applicant met the BBB Charity Review Standards? ® Yes [ No

| cértlfy under the penalty of law the Information in this application (including, without limitation, the “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification, if falsification is shown after funding has been approved, any allocations already received and expended are subject to be

repaid. | further certify that | am legally aythorized to sign this application for the applying organization.

Signature of Legal Sighatory: l Date: 2/6/14

Legal Signatory (please print): Matt Wallace Title: Producing Artistic Director

Phone: 503 Y14 6264 Extension: Emall: matt@kyshakespeare.com
Page 1
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Grounded in the works of Shakespeare, we enrich our community by presenting accessible, professional theatre
experiences that educate, inspire and entertain people of all ages.

Kentucky Shakespeare, designated as the Official Shakespeare Company of the Commonwealth of Kentucky, is
a non-profit, professional theatre company founded in 1949 and incorporated in 1963. It is our mission to
enhance community life through accessible, professional theatre experiences that educate, inspire and entertain
people of &ll ages.

Kentucky Shakespeare is the oldest free Shakespeare festival in the country and travels the state presenting
education outreach programs for youth. Kentucky Shakespeare is the largest in-state touring arts provider in
Kentucky. This spring for the first time, Kentucky Shakespeare will tour to Metra Parks outside of Central Park.

It is our mission to present free activities and Shakespeare in Central Park in Old Louisville, enriching the city
and Old Louisville community.

SEOE () NS B SR A EREA R

upose of Request (check lI that apply):
[] Operating Funds (generally cannot exceed 33% of agency’s total aperating budget)

B Programming/services/events for direct benefit to community or qualified Individuals

O capital Project of the organization {equipment, furnishing, bullding, ete}

B: Describe the program/project start and end dates, a description of the program/project and applicable data with regards to specifie
client population the program will address {attach related flyers, planning minutes, designs, event permits, proposals for
services/goods, etc):

To celebrate Kentucky Shakespeare's 54th season of free Shakespeare in Central Park, the 450th
anniversary of William Shakespeare's birthday, and the 66th anniversary of Kentucky Shakespeare's founding
group, the Carriage House Players, for the first time in the history of the company, Kentucky Shakespeare will
tour to parks outside of Central Park.

In the spring, Kentucky Shakespeare will premiere Shakespeare in the Parks, with a 90-minute, 8-actor
touring production of HAMLET. In addition to at least 7 Louisville Parks, Kentucky Shakespeare will tour the
production to schools throughout the state.

The parks tour will expand Kentucky Shakespeare’s capacity to further its mission of educating, enlightening,
and entertaining all members of the community at no cost to them. [t is KY Shakespeare’s objective to serve
the at-risk, under served, and disadvantaged in our communities and neighborhoods. Individuals and families
of any size or income level will have the opportunity to experience this free, artistic community experience in
thelr own district.

This will also aid Kentucky Shakespeare in recruiting potential summer audiences to experience the free
Shakespeare in Central Park. '

Page 2
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C: Describe spacifically how the funding will be spent including identification of funding to subgrantee(s):

The periormancs cost for iKentucky Shakespeare's touring HAMLET Is $1,500. This Includes the fae for 8 professional actors, direction, choreagraphy, fuel,
transportation, set, props, costumes, and production. Matro Parks will require permits and potential rentals of trash receplacies and picnic tables. Anather $500 has
been allotted for this cost. The exact amount of park fees could be lower based on park naeds and permit cost.

Proposed Tour Schedule - Dates and Parks Served (Rain dates to be determined as neaded at a later dato)

Aprll 8, 2014 - lroquols Park, 1080 Amphitheater Rd., Loulsviile, KY 40214 - Councilwoman Marianne Butler, District 15
Cost: $2,000 ($1,500 performance; $500 park fees)

Apxil 13, 2014 - Riverside Gardens Park, 3899 Lees Lane, Louieville, KY 40216 - Councilwoman Attica Scott, District 1
Cost: $2,000 ($1,600 performance; $500 park fees)

Aprll 19, 2014 - Highview Park, 7201 Quter Laap, Loulsville, KY 40228 - Councliman James Peden, District 23
Cost: $2,000 (31,500 parformance; $500 park fees)

April 28, 2014 - Tyler Park - Councliman Tom Owen, District 8
Cost: $2,000 ($1,500 performance; $500 park fees)

April 27, 2014 - Petersburg Park, 6008 E. Indlan Trall, Loulsville, KY 40218 - Councliwoman Barbara Shanklin, District 2
Cost: $2,000 ($1,500 performance; $500 park fees)

May 4, 2014 - Emerson Park, Hickory and Sylvia Streets, Louisville, KY 40217 - Council President Jim King, District 10
Cosl: $2,000 ($1,600 performance; $500 park fees)

May 10, 2014 - Shawnee Park, 4501 West Broadway, Louisville, KY 40211 - Counciiwoman Cherl Bryant Hamilton, District &
Cost: $2,000 ($1,500 performance; $500 park fees)

D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council Appropriation Committee approval date
and ends on June 30 of the flscal year in which the grant is approved. If any part of this funding request is for funds that will be spent
before the grant award period, identify the applicable clreumstances:

D) The funding request is a reimbursement of the following expenditures that have occurred prior to the application date:
v Attach a copy of involces and/or recelpts to provide proof of purchase of activities assoclated with the wark plan identified in this
application.
v Attach a copy of cancelled checks to provide proof of payment of the involces or recelpts associated with the work plan Identified In this
application.

O The funding request is a reimbursement of the following expenditures that will be incurred after the application date, but prior to the
Metro Council approval date. This option wilt allow expenditures occurring within this time frame to be considered compliant with the
grant agreement.

v If selecting this option, the Invoice, recelpt and payment documentation should not be avallable as of the date of this application,

v The Grantee will be required to submit financlal reporting In accardance with the reporting schedule provided in the grant agreement,

Page 3
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E: If this request Is for a fundralser, please detail how the proceeds will be spent:
N/A

F: Briefly describe any existing collaborative relationships the organization has with other community organlzations. Describe what
those partners are bringing to the relationship In general and to this program specifically.
Kentucky Shakespeare has been working with Louisville Metro Parks to take this historical step and branch

out into multiple Metro Parks.

Page 4
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G: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s process for collecting data and
the indicators that will be tracked to measure the benefits to those being served:

This free arts, entertainment event will encourage families throughout the city to experience the arts
together. As there is no charge for the event, all community members will have the opportunity to attend
and experience this unique community service and event in their neighborhood park.

To measure attendance, gage participation and demographics, Kentucky Shakespeare will have a
voluntarily survey for participants/attendees to assess the event, demographics, and their experience. The
data will be compiled and used to build Kentucky Shakespeare and improve future events and outreach
activities.

Engagement in the arts and exposure to the arts have proven to encourage tolerance, safe emotional
discharge, empathy, and improved self-esteem. The event will aid in strengthening family and community
bonds, welcoming them to this positive event in the park. The targeted population is all members of the
districts. As the programs are presented free of charge, there is no cost barrier.

Page 5
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SECTION 6 - PROGRAM BUDGET SUMMARY

The Program Budget should realistically estimate what amount is needed from Metro Government and what is expected from other
sources. Enter whole-dollar amounts.

A: Personnel Costs Including Benefits -
B: Rent/Utilitles

C: Office Supplies

D: Telephone

E: In-town Travel 2,070 1,500 3,570
F: Client Assistance {Attach Detailed List)

G: Professional Service Cantracts 4.000 0 4.000
H: Program Materials 2,450 | 5,000 7,450

I: Community Events & Festivals (Attach Detailed List)
§: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detall List)

| SUBTOTAL | 14 000 [22,790 36,790
% of Program Budget — 136 %162 % 100%

1,500

Value of volunteer services and how computed:

Value of In-kind assets, such as donated space, supplies, use of
equipment, etc, (Detall on Next Page)

Total Program Funds 145000 22,790 36,790

*¥List funding sources In Column 2 (do not include individual donor names):

Other State, Federal or Local Government 0

United Way 0

Private Contributions 1 0’000

Fees Collected from Program Participants

Strinsmc s 12,790(foundatlons)
Total Revenues 22: 790

Page &
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nything not bought wlth

Wladinnl o

Gregory Maupin, script editing/creation

fair market value

Total Value of In-Kind
(to match Program Budget Line ltem.

Volunteer Contribution &0Other In Kind)

$1,500

* Donor information refers to who made the in kind contribution. Volunteers need not be listed Individually, but grouped together on
one line as a total noting how many hours per person per week}

Does your Agency anticipate a significant increase or decrease In your budget from the current fiscal year to the budget projected for

next flscal year? NO = YES O3

If YES, please explain:

Page 7
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By signing the first page of the Grant Application, the authorized official signing for the applicant organization certifles and
assures to the best of his or her knowledge and/or bellef the following Assurances and Certifications. If there Is any reason why one or
more of the assurances or certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.

2, Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from
using their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of Interest, or
personal gain.

3. Applicant and any sub grantee will glve Loulsville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4, Applicant assures compliance with the grant requirements and will monitor the performance of any third party {sub-grantee).

5. The Agencyis In good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Fallure to provide the services, programs, or projects Included in the agreement will result in funds being withheld or requested
to be returned if previously disbursed.

7. Return to Loulsville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal year end

8. Provide proof of all expenditures {canceled checks, recelpts, paid invaices). The Applicant understands the failure to provide
proof of expenditures as required in the grant agreement could result in funding being withheld or request to be returned if
previously disbursed.

S. Applicant understands If this application Is approved, the grant agreement will [dentify an award period that begins with the
Metro Council approval date, and will end with June 30 of the fiscal year In which the grant is approved. Expenditures associated
with this award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be
considered compliant with the grant agreement.

Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there s
no guarantee that funding will be reimbursed, as the Council may choose not to award the application.

10

Standard Certlfications

1. The Agency certifies it will not use Loulsville Metro Government funds for any rellglous, political or fraternal Actlvities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color,
disabled status, national origin, race, religion, sex, gender identity or sexual orientatlon, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, reciplents, or beneficiarles to participate In religlous, political, fratemal or like
activities In order to recelve services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommaodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any
Councllperson, Councllperson’s family, Councliperson's staff or any Louisville Metro Government employee.

Councilman David James is a member of the Kentucky Shakespeare Board of Directors.

Page B
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KENTUCKY SHAKESPEARE
2013-2014 Budget

INCOME
EARNED INCOME
Tatal Programs Fees
Production
Other Earned Income

Total Earned Income

CONTRIBUTED INCOME
Individuals
Corporate
foundation
Government

Total Contributed Income

TOTAL INCOME
EXPENSES
ADMINISTRATION
Salarles
Rent
Communications
Office Supplies

Equipment Lease
Professional Fees
Memberships/Dues
Permits/Licenses

General Liability insurance
Workers Compensation
Bank Charges
Miscellaneous

Total Administration

EDUCATION EXPENSE
Seasonal Labor
Guest Artists
Housing
Hotels
Per Diem
Travel & Mileage
Fuel & Maintained
Supplies
Postage
Costumes
Properties
Set
Printing
Advertising & PR

Total Education

PRODUCTION EXPENSE - SUMMER
Production Labor
Production Materlals
Production Operations

Total Production

Total Fund Raising

TOTAL EXPENSE

NET INCOME

“w w»awn

v n

$

“

TOTAL

206,258
90,000
24,300

320,558

111,000
65,000
129,000
59,600

364,600

685,158

206,064
14,040
7,200
11,500
13,464
10,500
350
1,550
12,468
6,900
600
300

284,936

55,104
4,400
8,460

848
4,700
4,642
3,750
4,200
1,550
1,250
1,000
8,000

500

98,404
158,000
28,000
64,500
250,500

16,200

650,040

35,118



Kentucky Shakespeare

Board of Directors
December 11, 2013

(Term — 1 year; Term limit — 3 years)

President: Karen H. Taylor-Richardson, KH Richardson & Co, LLC
4001 Hurstbourne Woods Drive, Louisville, KY 40299
karen@khrichardson.com

Treasurer: Adam Faris, Center for Women & Families
8501 Blossom Lane, Louisville, KY 40242
adam.faris@cwfempower.org

Phillip Allen, 21C Hotels
700 W. Main Street, Louisville, KY 40202
pallen@21chotels.com

Mera Corlett, community liaison
8102 Limehouse Lane, Louisville, KY 40220
meeoughta@insightbb.com

John Darr, John Darr Public Relations
1503 Shelby PI, New Albany, IN 47150
johnd@jd-pr.com

Culver Halliday, Stoll Keenon Ogden
500 West Jefferson Street, 2000, PNC Plaza, Louisville, KY 40202
culver.halliday@skofirm.com

Allen Harris, White Clay Consulting
1890 Douglass Boulevard, Louisville, KY 40205
Allen@whiteclay.com

David James, Metro Council District 6
601 West Jefferson Street, Louisville, KY 40202
djamesmetro6@aol.com

Wayne Jones, University of Louisville
2000 Indian Chute, Louisville, KY 40207
wayne.jones@louisville.edu

Karen Newman, Baptist Hospital East
4000 Kresge Way, Louisville, KY 40207
knewman@bhsi.com

Andy Parker, BB&T
401 W. Main Street, Suite 200, Louisville, KY 40202
andrew.parker@bbandt.com

Dr. Peter Tanguay, member emeritus
1129 Cardinal Drive, Louisville, KY 40213
ptanky@aol.com

Ali Turner, Yum! Brands, Inc.
1441 Gardiner Lane, Louisville, KY 40232
Ali-turner@yum.com



Kentucky Shakespeare
12/12/13 Balance Sheet Standard
As of December 12, 2013

ASSETS

Current Assets

Checking/Savings
1010 5th Third Bank
1011 BB&T General xxxx7294
1015 BB&T Gaming xxxx1327
1040 Petty Cash (5th 3rd)
1050 Petty Cash (Education)

Total 1040 Petty Cash (Sth 3rd)

Total Checking/Savings

Accounts Receivable
1100 ACCOUNTS RECEIVABLE

Total Accounts Receivable

Other Current Assets
1200 OTHER CURRENT ASSESTS
1240 Prepaid Expenses

Total 1200 OTHER CURRENT ASSESTS

Total Other Current Assets

Total Current Assets

Fixed Assets

1400 PROPERTY & EQUIPMENT
1410 KSF Equipment
1411 Vehicles
1412 Accum Depr/Van
1413 Lighting & Sound
1420 Accum Depr/Equipment
1430 Leasehold Improvements
1440 Accum Depr/Leasehold

Dec 12,'13

3,003.03
255.42
801.54

0.55

0.55

4,060.54

95,175.72

95,175.72

600.00
600.00

600.00

99,836.26

338,666.41
46,357.00
-17,922.60
11,134.25
-260,478.49
321,237.87
-251,265.39

Page 1



Kentucky Shakespeare
12/12/13 Balance Sheet Standard
As of December 12, 2013

Dec 12,'13
1450 Furniture/Fixtures 4,355.45
1400 PROPERTY & EQUIPMENT - Other 3,500.00
Total 1400 PROPERTY & EQUIPMENT 195,584.50
Total Fixed Assets 195,584.50
TOTAL ASSETS 295,420.76
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 ACCOUNTS PAYABLE 66,149.29
Total Accounts Payable 66,149.29
Other Current Liabilities
2100 OTHER CURRENT LIABILITIES
2012 KY PR Tax Liab Scheduled 167.84
2110 Sales Tax Payable 266.85
Total 2100 OTHER CURRENT LIABILI... 434.69
2100 — 2200 PAYROLL LIABILITIES
2205 Actors Equity Assaciation 3,487.24
2210 Federal Taxes (941/944) 5,259.80
2220 KY Income Tax 1,874.78
2230 KY Local Taxes 326.21
2232 KY Unemployment Tax 6.92
Total 2100 — 2200 PAYROLL LIABIL... 10,954.95
Total Other Current Liabilities 11,389.64
Total Current Liabilities 77,538.93

Long Term Liabilities

Page 2



Kentucky Shakespeare
12/12/13 Balance Sheet Standard
As of December 12, 2013

Dec 12,'13
2300 LONG TERM LIABILITIES
2330 Apple Computers 6,098.65
2340 2010 Chrysler Van 4,395.64
2350 2011 Chrysler Van 14,598.87
2360 Direct Capital - 1,339.34
2370 FDGL Lease 363.53
2380 KY U/ Prior Years 15,972.47
2385 Federal PR Prior Years 90,976.94
Total 2300 LONG TERM LIABILITIES 133,745.44
Total Long Term Liabilities 133,745.44
Total Liabilities 211,284.37
Equity
3000 — 3010 OPENING BALANCE EQU... -8,995.62
3900 — 3050 Retained Earnings 25,102.85
Net Income 68,029.16
Total Equity 84,136.39
TOTAL LIABILITIES & EQUITY 295,420.76

Page 3



990

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

_ME No 1545 00+ 7

2011

Capariment of ne Treasury o benefit trust or private foundation) _ Open to Public
int=rnal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning _ SEP 1, 2011 andending AUG 31, 2012 B
B sneck# | C Name of organization ' D Employer identification number
apphcable

| s | KENTUCKY SHAKESPEARE FESTIW’____,
i ]&%hie | Doing Business As PV W ) . 61-6036654 o
. e Number and street (or P.0. box if mail is m'md'taeeﬁddressy Roomysurie | E Telephone number

remn | 323 W. BROADWAY ~\ \CNY (502) 574-9300
[T JAmended|  Gity or town, state or country. af 14 G Gross recenpiz § 756,274.
[ Jaee | LOUISVILLE, KY 40202 Hia) Is this a group retum

pena®d | £ Name and address of principal oficer BRANTLEY DUNAWAY for affiliates? _Yes [XINo

323 W. BROADWAY, SUITE 401, LOUISVILLE, KY | Hb)Areallaffiiates included?__Jyves [__JNo
1 Tax-exempt status: r_X_—| 501(c)3) D 501{c) ( )< (insert no.) [:1 4947(a)(1) or D 527 If “No,” attach a list. {(see instructions)
H(c) Group exemption number P>

1 Website: pr WWW . KYSHARESPEARE . COM

K_Form of organization: Corporation || Trust [ | Association [_] other» |

L Year of formation; 196 0| m State of legat domicile: KY

| Part 1| Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE KENTUCKY SHAKESPEARE
§ FESTIVAL PRODUCES A SEASON OF WILLIAM SHAKESPEARE PLAYS EACH SUMMER .
E 2 Check this box > D if the organization discortinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part V1, line 1a) 3 19
:’ 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 . 17
2| 5 Total number ot individuals employed in calendar year 2011 (Part V. ine 2a) 5 28
£ | g Total number of volunteers (estmate if necessary) 6 20
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . .. |m 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,line 1h) 379,441. 491,562.
g 9 Program service revenue (Part VIIl. line 2g) 185,665, 237,794.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) <2,567.p 0.
T | 14 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢. 8¢, 10c. and 11€) 3,440. 366.
12 Total revenue add lines B through 11 (must equal Part VIll, column (A). line 12) 565,979. 729,722,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), fine 4) _ 0. . 0.
a | 15 Salaries, other compensation, employee benefits (Part IX, column (A). ines 5-10) 226,258. 338,446.
8 | 16a Professional fundraising fees (Part IX, column (A). line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D). line 25) B> 78,665. o
W | {7 Other expenses (Part IX, column (A, lines 11a-11d. 11f:24e) | 520,089.] = 442,237,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 25) 746,347, 780,683,
| 49 Revenue less expenses. Subtract ine 18 from ine 12 <180, 368.p>  <50,961.>
EE Beginning of Current Year __EndofYear
BE 20 Total assets (Part X, line 16) | 248,762. _282,047.
<5 21 Totalliabilities (Part X, line 26) 283,655, 367,901,
25|25  Net assets or fund balances. Subtract line 21 from line 20 <34,893. <B5,854.>

i Part Il | Signature Block

!Jnder penalties of perjury, | declare that | have examined this return, including accompanying schedules an

d statements, and to the best of my knowledge and beliel. 18
preparer has any knowledge.

true, correct, and comiplete. Declaration of preparer (other than officer) s based on all information of which

[P P

Sign 5’ Signature of officer T fale
Here 9 BRANTLEY DUNAWAY,6 CEO -
~|\P Typeorprmtnameandttle o e o o p—

Print/Type preparer’s name " Preparer s signature i Date éﬁ""‘g ) __ig PTIN
Paid  CHRISTINE N. KOENIG | B  jwmpons 201022180
crepuet [semsesc » DEMING MALONE LIVESAY & OSTROFF PSC..  |hmsily . 61-1084247
Use Only | Firm's address y, 9300 SHELBYVILLE RD STE 1100 i
i T LOUISVILLE, KY 40222-5187. _ . ... 'phoneno. (502) 4269660
‘Aay the IRS discuss this retuims with the prepaier Showr above? (seg INSUCtions, :‘X: Yes T Ne

e 990 (001

{ LIA Enr Damanunrk Reduciion Act Notice, see the separate instructions.

NAATT T ATTTA M T AR
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990 (2011) KENTUCKY SHAKESPEARE FESTIVAL, INC.

Form

[ Part lil | Statement of Program Service Accomplishments

1

Check If Schedule O contains a response to any question in this Part (1l o ) b

'?‘Brieﬂy describe the organization’s mission-

GROUNDED IN THE WORKS OF SHARESPEARE, WE ENRICH OUR COMMUNITY BY o
PRESENTING ACCESSIBLE PROFESSIONAL THEATRE EXPERIENCES THAT EDUCATE,

INSPIRE AND ENTERTAIN PEOPLE OF ALL AGES. -

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

the pnor Form 990 or 990-EZ7 l—__] Yes FX' No
It "Yes," descnbe these new services on Schedule O

3 Did the organzation cease conducting, or make significant changes in how it conducts. any program services? :__] Yes l__jﬂ No
If “Yes," describe these changes on Schedule O.

4  Describe the organzation's program service accomplishments for each of ris three largest program services. as measured by expenses
Section 501(c)3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, f any, for each program service reported. o

4a {(Code ) (Expenses s 315,209- tncluding grants of § } (Revenues 46,605. }
THE KENTUCKY SHAKESPEARE FESTIVAL PRODUCES A SEASON OF WILLIAM -
SHAKESPEARE PLAYS EACH SUMMER. EACH PRODUCTION IS PERFORMED BY
PROFESSIONAL ACTORS AND IS FREE TO THE PUBLIC. THE ORGANIZATION ALSO
OPERATES AN EDUCATIONAL OUTREACH PROGRAM THAT IS OFFERED THROUGHOUT THE
EKENTUCKIANA AREA.

4b  (Code )(El.pensﬁs____l_‘ 248 P 590 » ncluding grants of § ) (Revenue s 200 N 919 - )
THE ORGANIZATION ALSQO OPERATES AN EDUCATIONAL OUTREACH PROGRAM THAT IS
OFFERED THROUGHOUT THE KENTUCKIANA AREA. B -

4¢  (Coge ) (E zxpenses £ - R inelyaing grants of § o ) (Revenue § e o

4d  Other program services (Describe m Schedule O

o MErpunne 3 seedng Faniazii ool Feenued

32__Total program service sxpenses ¥ 563,7899.

e

“orm 990,20 11



Eorm 990 (2017} KENTUCKY SHAKESPEARE FESTIVAL, INC. 61 6030654 Paged

| Part IV | Checklist of Required Schedules e

Yes | No
1 Is the arganization described 1n section 501(cK3) or 1947(a)(1) (other than a private foundatiorn?
if *Yes." complete Schedule A 1 i X
2 s the organizahion required to complete Schedule B, Schedule of Contributors? s | X
3 Did the organization engage in direct or indirect poitical campaign activities on behalf of or in opposttion to candidates for i
public office? If "Yes," complete Schedule C. Part ! 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? It "Yes." compiete Schedule C. Part Il 4 X
5 s the organization a section 501(c)4), 50Uc)S). or 501(ck6) organization that receives mempership duss, assessments. or
similar amounts as defined in Revenue Procedure 98197 If *Yes, " complete Schedule C. Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes,” complete Schedule D. Part ! | 6 -___~__2{_.
7 Did the organization receive of hold a conservation easement, ncluding easemerts to preserve open space.
the environment, historic land areas. or histonc structures? If “Yes,” complete Schedule 0. Part !l 7 X
g8 Dd the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yas,® complete
Schedule D, Part il 8 X
3 Did the arganizanhon report an amount in Part X, line 21; serve asa custodian for amounts not listed n Part X; or provide
credit counseling, debt management, credit repair. or debt negotiation services? If “Yes," complete Schedule D, Part 1V 9 X
10 Did the organization, directly of through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If “Yes,* complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions IS “yes.* then complete Schedule D. Parts VI, Vi, VIIL, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmentt in Part X, line 107 if *Yes, " complete Schedule D.
Part V1 1al X
b Did the organization report an amount for investments other securtties in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *ves,* complete Schedule D, Part vil 11b X
¢ Did the organization report an amount for investmerits - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part VIll 11¢ )4
d Did the organization report an armount 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 amourt for other liabilities in Part X, line 257 If "Yes,* complete Schedule D. Part X 1Me| X |
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X |
122 Did the organzation obtain separate. independent audrted financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xi, Xii. and X! o 12a| X B
b Was the organization included in consolidated. independent audited financial statements for the tax year?
If "Yes, " and if the organeation answered "No* ta line 12a. then completing Schedule D, Parts X|. XIl, and Xiil 1s optional | 12b X
13 s the organization a school described in section 170(BY1)ANIN? I "Yes, * complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 142 _)i
b Did the organzation have aggregate revenues or expenses of more than $10.000 from grantmaking. fundraising. business.
investment, and program service activiies outside the United States. or aggregate foreign investments valued at $100.000 ‘
or mare? If "Yes.* complete Schedule F, Parts | and IV 14b| A
15 Did the organization repart on Part X, column {A), line 3, more than $5.000 of grants or assistance to any organization . —T
or entrty located outside the United States? If "Yes." complete Schedule F. Parts ll and IV iL 5] X
16 Did the organization report on Part IX, column (A, line 3. more than $5.000 of aggregate grants or assistance to ndviduals | 41‘
located outside the United States? ff *Yes.” complete Schedule F. Parts Il and IV ') X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Par x. i ,r ;
column (A). Iries 6 and 11¢7 If *Yes.” compiete Schedule G. Part | Ll X
12  Did the arganization repor mare tharn $15.000 total of fundraising event gross \ncome and contributions on Part Vil ines ' E
1c and 8a? It *Yes.” complete Schedule G, Part i} i X i
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIl ling 9a? if "Yes.” l
complete Schedule 5 Par [it |19 | _ i X
20a Dhd the organization Jperate one Jr more hospral laciities? If “yes complete Schedule i1 20a i ; X
b It “Yes” to ins 20a. did the organization attach a copy of its audied financial statements to this retum ? (o0 ¢

form 990 2613
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¢ Did the organization maintain an escrow account other than a refunding escrow at an

252

27

¢ An entity of which a current or former officer, director, trustee, o

8B

KR

"Part IV | Checklist of Required Schedules continued)_

Did the organization report More than $5.000 ot grants and other assistance ts any government of arganization in the

United States on Part IX calumn (A) line 12 I “Yes." complete Schedule . Parts ! and If
Did the orgamization report more than $5.000 of grants and other assistance to ndividuals i the Jmtad States on Part !=
column (A). line 27 If “Yes,” complete Schedule I. Parts | and I

Did the organization answer ~Yes”™ to Part VII. Section A, line 3. 4. or 5 about ©
and former officers, directors. trustees. key employees. and highest compensated
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding prncipal amount oi more than $100.000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24h through 24d and complete
Schedufe K. If "No*, go to line 25

Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exception?
y time dunng the year 10 defease

ompensation of the organization’s current
smployees? 17 "yes.” compiete

any tax-exempt bonds?
Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(cX3) and 501(cX4) organizations. Did the organzation engage In an excess benefit transaction with a
disqualified person during the year? if "Yes.” complete Schedule L. Part |

|s the organization aware that 1t engaged in an excess benefit transaction with a disqualified person i a pnor year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ? If "Yes.” complete
Schedule L, Part |

Was a Ioan to or by a current or former officer. director, trustee, key employee, highly compensated employee, or disqualrfied
person outstanding as of the end of the organization's tax year? ff "Yes." complete Schedule L. Part li

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee. substantial

contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il
Was the organization a party to a business transaction with one
nstructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? I *Yes. * complete Schedule L. Part IV

A family member of a curent of former officer, director, trustee, or key employee? If "Yes." complete Schedule L, Part v
r key employee (o @ farmity member thereof) was an officer,

of the following parties (see Schedule L, Part IV

director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Didt the organization recerve more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M

Did the organization receive contributions of art, histoncal treasures, o° other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M

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

if *Yes. " complete Schedule N, Part !

Did the organization seli, exchange. dispose of, or transfer more than 2
Schedule N, Part !

Did the organizztion own 100% of an
sections 301 7701-2 and 301 770137 )i “Yes. " complete Schedule R. Part |
Was the organization related to any tax-exempt or taxable entry”?

I "Yes," complete Schedule R. Farts fo v and V. ne 1

Did the organzaton have a controlled entity within the meaning of secuon 512(b413)7
saction with a controlled entity within the meaning of

596 of its net assets?/f “Yes * complete

entity disregarded as separate from the arganzation under Regulations

Did the organization receive any payment from or engage In any tran
section 512(b)(13)? f “Yes * complete Schedule R Part v lne?
Section 50 1{(cK3) organizations. Did the organization make any transfers to an exermpt non-charttable related organization”
if “Yes ' complete Schedule R. Bart V. fine 2

Tid the organzation conduct more than §% of s activities
eral income tas purposes? I “yes. " complete Schedule A Part I

through an enttty that 1s not a related organization

and that 1s treated as 3 partnership for fed

Did the organizanon somplete Schedule (' ang provide zxplanations n Schedule O for Part Vi hnes 11 and 1w

R NN

24b |
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Note. All Form 990 filers are required 1o complete Schedule O
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Form 890 (2011) KENTUCKY SHAKESPEARE FESTIVAL, INC. 61-60366

| Part !l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

- 1
i Yes
1z Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable L i Sg
&t Enter the number of Forms W-2G included in line 12 Enter 0 1f not appiicabie : k- L 0]
¢ Did the organization comply wrth backup withholding rules for reportable payments to vendors and reportable gamlng
(gambhng) winnings to prize winners? 1c | X
2a Enter the number of émployees reported on Form W-3, Transmittal of Wage and Tax Statements L
filed for the calendar year ending with or within the year covered by this return , — 2_8_
b If at least one 1s reported on line 2a, did the organazation file all required federal employment tax retums? 2h | X )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e fife (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,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an iterest 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 fiing requirernents 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? S5a X
b Did any taxable party notrfy the organization that tt was or is a party to a prohibited tax shefter transaction? Sb X
c If "Yes,” toline Sa or 5b, did the organization file Form BBSG-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? 6a X
b If *Yes.” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 73 | X
b K "Yes," did the organization notify the donor of the value of the qoods or services provided? ]| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes." indicate the number of Forms 8282 filed during the year L_d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form BB99 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C7 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations  Did the supporting
organization, or a donor advised fund maintamed by a sponsoring organization, have excess business hoidings at any ime during the year? 8
9 Sponsaoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectiorn 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? =73 -
10 Section 501(c)7) organizations. Enter.
a Initiztion fees and caprtal contributions inciuded on Part VIH, line 12 10a l D .
b Gross recespts, included on Form 890, Part VIiI, line 12. for public use of club facilties 10b ]
11 Section S01(cX12) organizations. Enter:
a Gross income from members or shareholders [ 11a | - e e J
b Gross income from other sources (Do not net amounts due or paid to other sources aganst : —T i
amounts due or received from them.) ' hi-N ' j :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 _.!_ 12aj |
b It "Yes," enter the amount of tax-exempt interest received or accruea dunng the year [,12b ! '
13 Section 501(c)29) qualified nonprofit health insurance issuers, A T
a Isthe orgamzation licensed to issue qualified health plans in more than one state? 13a . ﬂ'\
Note. See the instructions tor addmonal Information the organzation must report on Schedule 2 i
b Enter the amount of reserves the organzation 1s required 10 maintam by the states in which the :' I
organization is icensed to 1ssue gualified health plans A3b! !
¢ Enter the amount of reserves on hand iJ§fi_|. L i_____i,__»“ _
142 id the organization receive any payments for indoor tanning services dunng the iax year~ 14a _' 1 X
b It "ves.” has it filed a Form 720 tG report these payments? /1 "No. " provide an explanation in Schedule O . [14b '
fom 990 (2011,
5

N




KENTUCKY SHAKESPEARE FESTIVAL, INC. 51-£036654 rage8
mance, Management, and Disclosure For each "Yes™ responsé to lines 2 through 7b below. and for @ "N’ response
or changes i Schedule O See instruciions

i
B om 990201
lpart\ll Gove

to Ine 8a. 8b. or 10b below, describe the CIrcumSIances. processes.

Check 1t Schedule O cortans a_response to any question i this Part Vi r—_}i—,

Section A. Governing Body and Management [ ——— L
- _ _Ya; ‘No

!_n

B 4a Enterthe number of voting members of the goverrung bady at the end of the tax year lr
Ii there are material difterences in voting nghts among members of the governing body. or il the governing |
body delegated proad authority 1o an executive commiTiee of similar committee, explain in Schedule 0. I |
p Enter the number of voting members ncluded in fine 1a, above. who aré ndependent L_lgl I | 7!
= o Did any officer, director, trustee, or key employee have 2 famnily relationship or 8 business relationship with any other
officer, director. trustee, or key employee?
[ 3 Didthe organization delegate control over management duties
of officers. directors. or trustees, of key employees 10 2 management company or other person? 3
Did the organzation make any significant changes to its govemning documents since the pror Form 990 was filed? 4
5 Didthe organization become aware dunng the year of a significart diversion of the organization’s assets? | 5
[ ] g Didthe organzation have members or stockholders? 6 .
7a Did the organzation have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the goveming body?
b Are any govemance decisions of the organization reserved to (or subj
- persons other than the goveming body?
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
[ | a The goveming body?
b Each commites with authortty to act on behalf of the govermuing body? o
g Is there any officer, director, trustee, or key empioyee listed in Part VIt, Section A, who cannot be reached at the
ization's mailing address? /f *Yes,“ provide the names and addresses in Schedule o .
§ Section B. Policies (This Section 8 requests information about policies not required by the Intermal ReverueCode} _

,
i
|

]
1
b4

customarily performed by or under the direct supenision

|
L
|b< :><h><><

..
[
bd

ect to approval by) members, stockholders. or

)
>

B®®
b |be

Yes | No
10a X

10a Did the organization have jocal chapters, branches, or affiliates?
b If "Yes," did the organzation have written policies and procedures governing the activities of s
| and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
14a Has the organzation provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11al 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 line 13
b Were officers, directors. or rusiees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently montor and enforce compliance with the policy? If "Yes." descnbe

B 1n Schedule O how this was done .

43 Did the organization have 3 written whistieblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
i3 persons, comparability data. and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO. Executive Director, or top managermnent official
# b Other officers or key employees of the organization
if "Yes” to ling 15a or 15b. descnbe the process in Schedule O (see nstructions)
163 Did the organization nvest in, contnbute assets to. O parbcipate In 2 joint venture or sim

raxable entity dunng the year?
I b if “Yes." chd the organization follow a written pohicy of
in joint venture arrangements under applicable federal tax law. and take sieps to safeguard the organization's

e t status with res to such arrangements?
Section C. Disclosure _ __ e

§ 17 st the states with which 2 COpY of this Form 990 15 required tc be filed »EKY _
18 Section 5104 requires an Jrganization lo make rts Forms 1023 for 1024 1 applicable) agD anc 990 T {Sacuon 501.ci3is mly: avalable

H for public nspection Indicate how you made these available Check all that apply

{ _ 1 Own websne " " Another s website "X upon request

19 Describe in Schedule ©) whethe (and. if so. how). the organizaton maoe its governing 3
statements avallable 12 the public Junng ihe t2x vear
g 20 State the name. physical address. and telephone number of

KENTUCKY SHAKESPEARE FESTIVAL, INC. (502) 574-3300 .
323 W. BROADWAY, SUITE 101, LOUISVILLE, Ky 40302

uch chapters, affiiates.

r
Laltal

I
194
S

r-—-N .'_ e e e e

+
'
|

War arrangement with a

!
]

procedure requinng the organization o evaluate 15 participation

B

oruments conflict of interest pohcy. and financial

the peison who POSSes5es the pooks and racords of 1he organization B

[ﬂ‘rﬁ 99‘:, Lt
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Form 990 (2011) KENTUCKY SHAKESPEARE FESTIVAL, INC. 61-6036654 Page?
[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse to any question in this Part VIl o B

Section A _Officers, Directors, Trustees, K . and Highest nsated oyees . o
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

e List all of the organzation's eurrent officers, directors, trustees (whether individuals or organizations). regardiess of amount of compensation.

Enter 0- in columns (D). (B), and (F) # no compensation was paid.
@ List all of the organization's current key employees if any. See instructions for defintion of “key employee

@ List the organization's five current highest compensated employees (other than an officer, director, frustee, of key employee) who receed reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100.000 from the organization and any related organizations.

e List all of the organization's former officers. key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the organzation,
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 organezation compensated any current officer, director, or trustee. i

A ®) (C) ) E) (F)
Name and Title Average | o POSHION anone Reportable Reportable Estimated
RoUrs per | box, unless person s both an compensation compensation amount of
week officer and 3 duector/trusiee) from from related other
(describe g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | z | £ RH (W 2/1095-MISC) organization
organizations g = E|E, and related
n Schedule | S § 5 E E:E 5 organizations
Q) HEIEHEEE
{1) MARJORIE DUFEK
PRESIDENT 2.00 X 0. 0. 0.
(2) DONOVAN HAYSLIP
TREASURER 2.00({X X 0. 0. 0.
(3) 2ZIGEY ZUBRIC _
SECRETARY 2.00|X X 0. 0. 0.
{4) GORDON STRAUSS
BOARD MEMBER 2.001X 0. 0. 0.
(5) CINDY MEYERS GNADINGER
BOARD MEMBER 1 2.00X 0. 0. 0.
(6) KAREN RICHARDSON
BOARD MEMBER 2.00 X 0. 0. 0.
(7) ROSIE FELFLE
BOARD MEMBER B o 2.00iX 0. 0. 0.
{B) ALLEN HARRIS, JR. {
PRESIDENT ELECT v 2.000x| |X 0. 0. 0.
(9) MARY MORROW
BOARD MEMBER o 2.00|X _ 0. 0. 0.
{10) PETER TANGUAY ,
BOARD MEMBER o b2.000%l Lo dop b 0 0. 0.
i{11) MELISSA ZOELLER i Ir |
BOARD MEMBER R 2.001X o i . 0. 0.1 0.
(12) KEN SALVAGG: T I I
| [ '
BOARD MEMBER .. o2.000%: | ! L 0. 0. 0.
i13) JERILAN SREENE b P i i
BOARD MEMBER .. ,oo2.000%) o Lo Qe SO P B 0
t14) CHARLES REETON ' I Pl i :
BOARD MEMBER ©2.004X, L 0. 04 .. 0
15) DAVID JAMES i T P : |
@_?_?BD__MLHLEB,_ : T_-LQQ‘TX_L_} T .04 QsiT 0.
"la} WAYNE JONES j T R |
BOARD MEMBER _ . o 2.000K: 0y 0. 0. Q0.
€17V CHRISTOSHEE MOONEY E _ L :
BOARD) MEMEER . L.000x ' ’ 0. G.i 0.

R farm 990 21
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Form 990 (2011) KENTUCKY SHAKESPEARE FESTIVAL, INC. 6l 60325654 page8
Part Vil ! Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated grpgl_oylees tcontinued)
(A) L@ (©) D) : B =
Name and title , Average | :E rg‘sﬁ'fr:‘map e Reportable Reportable Estimated
i Nours Per | pox unless persar is both an zompensation compensation amount oi
i wesek afficer and 3 dlredar_’frus‘lee- from from related other
(describe | 2 i the organizations compensation
hours for | &1 g | organization {(W-2/1099-MISC; from the
related | s | 2 g | (W-2/1099-MISC | organzation
organizations| 2 | g 3; E_ and related
in Schedule é 2,15 é_g 5 organzations
(18) TED BRESSOUD 1 T
oarp MEMBER 1 2.004X . 0. . .. 0. 0.
{19) CULVER HALLIDAY T
BOARD MEMBER L 2.00|X 0. L 0. 0.
{20) BRANTLEY DUNAWAY
PRODUCING ARTISTIC DIRECTOR | 40.00 X 72,744, 0.l 10,452.
5 Sub total > 72.744. 0.] 10,452.
¢ Total from continuation sheets to Part ViI, Section A » . 0. 0. 0.
d_Total (add lines 1b and 1c). . , . 72,744. 0.] 10,452.
2 Total number of mdividuals (including but not limited to those listed above) who received more than $100.000 of reportable
compensation from the organization P 0
| Yes No
3 Did the organization list any former officer. dwector, or trustee. key employee, or highest compensated employee on
3 X

iine 1a? if *Yes." complete Schedule J for such ndvidual
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 /f “Yes." complete Scheduie J for such indwidual 4 X
5 Dd any person listed on line 12 receive or accrue compensation from any unrelated organization or individual for services

rendered to the organzation? if "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors _ o

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from
_the organzation. Report compensation for the calendar vear ending with or within the organization s tax year,
J 5 J T —

(&) I (B) (C)
Name and business address NONE ] Descnption of services Compensation
i
et m e iee = emsae Jpp——— —4;__ — -
| q
H i
!
:
2 Total number of ngependant cantractors ancluding bt no wntted 1o those hstad above) who recared more thar
$100.00C of sompensatior 14M e orgarizaiorn B C
Lrm 990 o,
2
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Form 890(2011) KENTUCKY SHARESPEARE FESTIVAL, INC. 61-6036654 Paged

Part Vill | Statement of Revenue -

L.t

u--..

% 1. E 3 L. B Al A & L. K

(A) (B) © (D)
Total revenue Related or Unrelated Exgg;ggtgi
exempt function business fax undesm
revenue revenue sections 512,
L . 513, or 514
gg { a Federated campaigns 1a
gg b Membership dues 1b u
ZE| ¢ Fundrasing events 1ic 16,950.
gi d Related organzations id
gE e Government grants (cantnbutions) | 1e 89,687.
g‘.’_" §  All other contributions, gifts. grants, and
EE similar amounts not mcluded above 1| 384,925.
‘Eg g Noncash contnibutions included ir ines 1a 11 3 45 7 813 .
85l h Total Add lines 121 . _ ~  _p | _491,562.
Business Code
g | 22 EDUCATION ~_[711190 | 200,919. 200,919.
e b PRODUCTIONS _~[711190 36,875.]  36,875.
o g [ .
e
= .
2 + All other program service revenue
| g Total. Add iines 2a-2f N . 237,754.
3 Investment income (including dividends, imerest, and
other similar amourtts) »>
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . o . >
() Real (i) Personal
6 a Gross rents I
b Less: rental expenses
¢ Rental income or (loss)
d Net rertal income or (joss) . R <
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inverntory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) T 1
d Net gan or (loss) . <
) g a Gross income from fundraising events (not
£ including $ 16,950. of
H contributions reported on line 1c). See
o
5 Part IV, ling 18 a; 17,188.
£ b Less direct expenses b, 26,552.]
¢ Net income or (loss) from fundraising events — | <9,364.p B <9,364.>
9 a Gross income from gaming activities See ‘
Part IV, line 19 : al ]
} b Less: direct expenses bl ]
‘ ¢ Net ncome or (loss) from gaming actviies » S ——| R T
| 10 a Gross sales of nventory less retums ' |
i and allowances al ] |
! b Less' cost of goods sold bi_ ] i
‘: ¢ Net income or {ioss) from sales of mventory > | i
! ___ _Mscellaneous Revenve Business Code ;
(7a OTHER INCOME . | 711180 | .. 9,730 9,730 4 .
b D B B "_ B B ____4 o nw
; c . . . o - =3 T [N USSP e
d All other revenue ! | ; ’ )
= Total. Add ines 113 '~ . 9,730.. I T 1
i 12 fotal revende e SH UGS » 729 .722. 247, 524 . J.. <9,364.>

¢ TEmE - :
SN Lam 990 2.
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¢ Form 990 (2011)

KENTUCKY SHAKESPEARE FESTIVAL, INC.

ol 60356654

Page 10

T

. @IX | Statement of Functional Expenses

. gomplete columns (B, (C), and (D).
il !

Check if Schedule O contains a response ta any question in this Part [X

[ po not include amounts reported on lines &b,
% 7p, 8b, 9b, and 10b of Part VIil.

a— B -
1 Grants and other assistance to governments and

;,. 2 Grants and other assistance to indivduals in
the United States. See Part IV, line 22

organizations in the United States. See Part IV, ne 21§

(A)
Total expenses

Program service
___2xpenses

®

(C)
Management and
general expenses

gection 501(c)(3) and 501(c)(4) organizations rmust complete all columns All other organzations must complete column (Al but are not required to

3 Grants and other assistance to governments,
organizations, and individuals outside the
3 United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors.,
trustees, and key employees
] & Compensation not included above. o disqualified
persons (as defined under section 4358(f)( 1)) and
persons described in section 4958(c)(3)(B)

70,855.

1,583,

i 7 Other salaries and wages
: 8 Pension plan accruals and contributions mnciude

219,456.

166,976.

43,758.

section 401k} and sechion 403(b) employer zantmbutions,

12,753.

10,130.

692.

1,931.

., g (ther employee benefits

26,282.

20,877.

1,425,

3,980.

0 Payroll taxes
‘11 Fees for services (non-employees):

a2 Management

b Legal
¢ Accounting

6,119.

6,119.

d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees

<

6,277.

'ﬂ Advertising and promotion

23,834.

7,572.

1,915.

11,087.

43,883.

10,235,

[-48 Office expenses

Information technology

9,896.

817.

-8 Payments of travel or entertainment expenses

. for any federal, state, or local public officials
Conferences. conventions and meetings
Interest 1

15,361.]

. 6,821.

1,859.

Payments to affiliates
Depreciation, depletion, and amortzation
Insurance

Other expenses. ltemuze expenses not covered
above. (List miscellaneous expenses m line 24e. 11 ine
242 amount exceeds 10% ot line 25, column (A)
amount, fist line 24e expenses on Schedule .

§ 2 ACTORS CONTRACTS __

% © PRODUCTION EXPENSE
¢ © PAYROLL TAX PENALTIES
f - ¢ EDUCATION EXPENSES

: ® Allother experses

doint costs. Complete this hne only 1 the organiation -
Teparied in columin (B3 joinl cosis Tam a combined
educationat campaign ana tundraismg solcaana,

S L

===
'28,305.]

13,735.

‘103,785, 103

65,164.,
24,232,
23,923,

905 Total tunctions] expenses. Add s 1 trough 24¢

22,339.!

780,683.]

! .é__ S

4“'-&31"- | T e
Ween Q1 ~g

[
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= . 990
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Net Assets Of Fund Balances

Form 990 2011

Part X Balance Sheet

Agaels

Liabllitles

T
§
‘i
!
i
t

O b WN

|

K

w o ~

10a

11
12
13
14
15
16
17
18
19

21

Beginning of year

R E:)
! L

Cash noninterest-beanng L _61. j

Savings and temporary cash nvestments Lo e _.{__2__
Pledges and grants recevable. net !
Accounts recevable. net L ==L
Receivables from current and former officers, directars. trustees, key |

amployees. and tughest compensated employees. Complete Part 1 l |
of Schedule L I - ST — =
Receivables from other disqualified persons (as defined under section l

4958(7)(1)). persons described in section 4958(c)3)B). and contributing

employers and sponsoring organizations of section 501 (XD voluntary

employees’ peneficiary organzations (see nstructions) [ o R
Notes and loans receivable, net .

inventories for sale or useé ‘ R
Prepaid expenses and deferred charges i ‘ I —
Land, buildings. and equipment: cast of other

basis, Complete Part Vi of Schedule D 10a 707 ,.175.

Less: accumulated depreciation m 126,448. 177,093,
investments - publicly traded securtiies

nvestments - other securities. See Part V. line 11 I D —

Investments - program-related. See Part IV, ling 11 — )
Other assets. See Part IV, line 11 15 600.

Total assets. Add lines 1thro oh 15 (must equal ine 34 . 248,762.] 6 282,047.

Accounts payable and accrued expenses 17 '_-2_5_8_1_6_5_1;-_

Grants payable m e ——

Deferred revenue R . m R

Tax-exempt bond iabilities . R .

Escrow or custodial account 1iability Complete Part IV of Schedule D m

Payables to currert and former officers, directors. trustees. key employees.

highest compensated employees. and disqualified persons. Complete Part !

of Schedule L L———— o 22 22,000.

secured mortgages and notes payable to unrelated third parties i 53,571. E 43,9 71.

Unsecured notes and loans payable to unrelated third parties r__ e — ==

Other liabilities {including federal income tax. payables 10 related third (

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

Schedute D . 33 149. _2§_L 43,279.
; 283 ,655.1 26| 367,901.

Total liabilities. Add lines_17 throu h 25
Organizations that follow SFAS 117, check here » [TJ and complete

|

lines 27 through 29, and lines 33 and 34. \

Unrestricted net assets o <34,89 3 1 <10 9,751.>
Temporarily restricted net assets t == R -5 E— 23,897.
Permanently restncted net assets 5 ) 23 ‘li____«___A____ I
Organizations that do not follow SFAS 117, check here P> ' and rﬁ T !

compiete lines 30 through 34. ‘

Caprial stock or trust principal. or current funds ST ___L 3o -
Dz n or capal surplus. of jand . puriding. Of squipment rund ‘i. . o ___\gl i - =
Retamned garmings. endowment accurnulated income ar other tunds f____’ . I _L_Z!i_‘l_ [
Trtal net assets or fund balances <34,8 g;t_:e&_i;_ B <85,83 4.>

; 2 76 34 282,047,

Total habilites and net assets/fund balances
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Form 990 i2011) KENTUCKY SHAKESPEARE FESTIVAL, INC. 51-5035654 12
[Part XI | Reconciliation of Net Assets
B Check 1f Schedule O contains a response to any question inthis Panxt o R
i  Total revenue tmust equal Part Vill, column (A), line 12) . 729,722
w143, 722,
2 Total expenses {must equal Part IX. column (A), line 25) la | 780,683
e e MV D e
3 Revenue less expenses. Subtract line 2 from line 1 I3 - <50,961.>
L e —— 2= P 0L .
4 Net assets or fund balances at begmning of year (must equal Part X, ine 33. column (A)) I 4 1 ___<3 4 ; 893.>
5 Other changes in net assets or fund balances (explain n Schedule O) )| — 0.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4. and 5 (must equal Part X, ling 33. column (B) i 6| <85 N 85 4',_

[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthis Part Xil Ee——

]

1 Accounting method used to prepare the Form 990- [ Jcash [X] Accrual l—_—] Other o
If the organization changed rts 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?
b Were the organization's financial statements audited by an independent accountant?
If “Yes" to ne 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 accourtartt?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis. or both:
m Separate basis D Consolidated basis rj_ Both consolidated and separate basis
3a Asa result of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt

Yes

No

B

3a

3b

or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E7)

Public Charity Status and Public Support
Complete if the organization is a section 501(cK3) organization or 2 section

Diepartment af the Treasur,
Intermal Aevenue Service

JIMB No 1545-0047

4947(a) 1) nonexempt charitable tust. Open to Public
P> Attach to Form a0 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KENTUCKY SHAKESPEARE FESTIVAL, INC. 61-6036654

'Partll
y one box )

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check ol

1 [:l A church. convenition of churches, or associahion of churches descnbed in section 170(b} IHAX).

A school described m section 170X INAX)- (Attach Schedule £)

Reason for Public Charity Status (Al organizations must complete this part) See nstructons. .

e e - =

2 [

3 [:J A hospital or a cooperative hospital service organization described in section 170{b) 1HAN).

4 E:I A medical research organization operated in conunction with a hospital described in section 170{b) 1HANi). Enter the hosprtal's name,
city, and state: ) -

5 CJ An organization operated for the penefit of a college Of university owned or operated by 2 governmental und described in

_ section 170(bX IXANV). (Complete Part 1)

6 Lj A federal. state, or local govermnment o governmental unit described in section 170{b} 1XANV)-

7 rﬂ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
section 170(bX IXAKVI). (Complete Part 1)

g [_] Acommunty trust described in section 70X INANVi). (Complete Part Il

9 [:] 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 exceptians, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June a0, 1975.
See section 509(a)2). (Complete Part 1B]

10 [:] An organization organized and operated exclusively to test for public safety. See section S0Na)4).

11 [:] An prganization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one of
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
alJ Typel o] Typell < [ Type I - Functionally ntegrated 4[] Type Il - Other

el Bychecking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described n section 500(2)(1) or section 509a)(2).
f tf the organization received a written determination from the IRSthatitisa Type | Type i, or Type
supporting organization, check this box D
g Since August 17. 2006, has the organization accepted any gift o contribution from any of the following persons? o
r with persons descnbed in (i) and (i) below. Yes | No

(i) A person who directly or mndirectly controls, etther alone of togethe!
the goveming body of the supported organization?
Gy A family member of a person described in @ above?
(iii) A 35% contralied entity of a person described in ()} o (ii) above?
h Provide the following mformation about the supported organization(s).

[y

ofi}

| 11gfui _____E_

R I ) _
; « (iii) Type of 1 Is the organization| {v) Did you notify the (vi) Is the -
i Na;r: ea?'ii;g;:‘oned T (i) EIN organization noL (i) hstgd n your| (o)rganl\:(mlon m:uL qrganizlat_ion in rigL {vi) Amount of
. ‘ (described on lines 1-3 poverning document?| (i) of your support? 0 orgad\ %e_g i S support
! | aboveor IRC section ] -
o | , (see instructions)) Yes No Yes No
.......... - B T kit o ves |~ ; ! IS
! l { ' }
I — i N EURET—— R D T (U S
,__.\r, i ; ._\. 4{ R
[ D S [ S R
1 T T — 1 i
; \; | l ! ‘ b
— S B T I _-_.“._i..___._.. __,—..__l.-—-.—_— ‘T e t S SRS
i\ ! ! ! ' I ' i :
S Y S N D “r'* I N S e
i | | ; [ \ 3 ' ’
: H i i | | i
_____ b i — [N A SRS RS S e s
Total i ‘. [ ; ] % I |

I_HA For Paperwork Reducuon Act Notice, see the instructions for
Form 990 or 990-EZ.

s ope

[
w

_———mm =T

Schedule A (Form 990 or 900-E7) 2011
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] Schedule A (Form 990 or 980-E7) 201 1 KENTUCKY SHAKESPEARE FESTIVAL ., INC. 61~-6036654 pages
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 on line 5. 7. or 8 of Part | or ff the organization falled 1o quaiify under Part Il If the arganzation
fails to qualify under the tests listed below, please complete Part il
T Section A. Public Support - T

E;I:ndaryear(orﬁscalyeafbeginningin)b (a) 2007 (b} 2008 {c) 2009 (2010 1. (e)2011 —J—---JﬂJ_QtE‘_
. 1 Gifts, grants, contributions., and "

membership fees received (Do not
include any "unusual grants.”) 367,768.) 363,396.] 364,809.1 379,441.; 491,562.] 1966976.

2 Tax revenues levied for the organ i

B ization's benefit and etther paid to

or expended on its behalf -
L 3 The value of services or facilities |

fumished by a governmertal unit io
- the organization without charge

367,768. 363,396.] 364,809, 379,441. 491,562.] 1966976.

4 Total. Add lines 1 through 3
. 5 The portion of total contributions
by each person (other than a
govemmerital unit or publicly
supported organization) included
0 on line 1 that exceeds 2% of the
amount shown on ine 11,
—_ column (f) 58,888.
— 6__Public Suppart. Subtract tne 5 from ine 4 1908088.
Section B. Total Support B
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
B Anountsfromiine s 367,768. 363,396.] 364,809.| 379,441.| 491,562.] 1966976.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

- and income from similar sources 2,043.] 7,235. 2,066. 554. 11,898.
9 Net income from unrelated business
allll activities, whether or not the
— business is regularly camied on o
10 Other income. Do not include gain
or loss from the sale of capital
828 assets (Explain n Part IV.) 15,152.] 15,152, 33,270. 3,440. 9,730.] 76,744.
11 Total support. Add lines 7 through 10 2055618.
12 | 1,158,595.

12 Gross receipts from related activities, etc. (see instructions)
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)

2 organzation. check this box and stop here . . »l ]
Section C. Computation of Public Support Percentage - o -
=4 14 Public support percentage for 2011 (line 6, column (f) divided by line 11. column (f)) 4 92.82 %
__ 15 Public suppor percentage from 2010 Schedule A, Part . line 14 15 o 94.57 %
16a 33 1/3% support test - 2011. If the organzation did not check the box on line 13, and line 14 15 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization > u{
L b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 162, and line 1515 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization »
173 10% -facts-and-circumstances test - 2011. if the organzation did not check a box on line 13. 16a. or 16b and line 1415 10% or more
and i the organization meets the *facts and-circumstances” test. check this box and stop here. Explain in Part IV how the organization
L meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization: }'
% 10% -facts-and-circumstances test - 2010. i the organization did not check a box online 13 16a 16k or 172, and hne 1218 10%: or
> more, and If the organization meets the "facts-and circumsiances” 18st. check this box and siop here. Explain in Fari [V how the
arganization meets the *facts and-circumstances” test. The organization qualfies as a publicly supported arganization > [,
18 Private foundation. ii the organization did not check a box on hne 13. 16a, 16b. 17a, or 17b, check this box and see instructions | L.
n Schedule A (Form 990 or 990-E7) 2011
=
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schedule A (Form 990 or 990-EZ) 2011
? Parl_lﬂ | Support Schedule for Organizations Described in Section 509(a){2)

(Compiete only # you checked the bax on line g of Pari | or if the organization failed to qualty under F'ar Il Ii the organization fails to

qualify under the tests listed below, please complete Part |l.}
Section A. Public Support I e D

e D -

; T T

Calendaryear(orﬁscalyearbeginning in)b}_ {a) 2007 “i,__,(l_: 2008 i (c) 2009 ”_!__A_ ..(dIQmOA___i‘.__..,Lel?_Qll_ T—_._@) Total
I

1 Gifts. grants, contributions, and |
! ;
include any "unusual grants.”) i_'_ P SRS ! R | ST Eu e e e
» Gross receipts from admissions, T '

merchandise sold or services per- ' l

i

!

membership fees received (Do not i !

| i

l

h

formed, or facilities furnishedin | 4'\ ] | !
|

any activity that is related to the
organization's taxexemptpurpose |

3 Gross receipts from activities thal |
are not an unrelated trade or bus-
imess under section 513 | e oy -

4 Tax revenues tevied for the organ [ r
\zation’s benefit and either paid to
or expended on its behalf I | =

5 The value of services OF tacilities I —\
furnished by & govemmental unit to i
the organization without charge

& Total. Add lines 1 through 5 S TR e

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

b Amounts mciuded on ines 2 and 3 recmved
from other than disqualfied persons that

exceed the greater of 55,000 o 1% of the
armount on me 13 for the year

c Add lines 7aand 7b
m (Sybtract iine Tcfrom ne 6. r_

B8 Public
Section B. Total Support L L
Calendar year (or fiscal year beginning in) > a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
g9 Amounts from line 6 _— —
10a Gross income from interest.
dividends, payments received on
securities loans, rents, royalties

L T T

e ——— =

and income from similar SOUrCes
b Unrelated business taxable income i
(less section 511 taxes) from businesses !
acquired after June 30, 1975 { |

i
_ !
c Add lines 10a and 10b L o [ L o
_,__._,_\- F I I
i

11 Net income from unrelated busness - R
activities not included in line 10b. \

!
whether or not the business 1S ! L
i
|
1
i

regularty carried on [ .
J

12 Other income. Do not include gain
or loss from the sale of caphal i .

|
assets (Explain in Part V) : | : _
13 Total support (add hnes 9 10¢. 11 and 120 E___ T Lp— l D B i . m e -
14 First five years. |f the Form 890 1s for the organization's first, second, third, fourth, o fifth tax year as a section 501(cH3) organezation

* check this box and stop here . |
Section C. Computation of Public M---- N o [
15 Public support percentage for 2011 (ne 8, column @ divided by hne 13. calumn m l‘li | T
16 Public support percentage from 2010 Schedule A, Part 11, line 15 116 . %
§EMB£'F£EEQU'H5§E“_@M@££E§EDE£E_N._,-.__,___ R
17 Investment ncome percentage for 2011 (iine 10c. column () divided by ine 13, column i AT s *o
18 Investment iNCOME percentage from 2010 Schedule A, Part 1, kne 17 a8 %
193 33 1/3% support tests - 2011. It the organization did not check the bo» on line 14 and nne 12 15 more than 33 13% . and line 17 15 NOt
rmore than 33 173% check this pox and stop here. The organization qualifies as a publicly supported prgan.zation P
b 33 1/3% support tests - 2010. I the arganization did not check a box on une 14 or ling 19a. a2nd Iine 16 1s more than 33 1/3% anc
Wne 18 18 NSt more than 33 179 heck this box znd stop here. The arganization qualifies as a publicly supported arganizationr » :r—‘
| S

410 noi chech 2 0o 9N une 14, 19a. or 19b, check this box and &€ instruclions
Schedule A Form 990 oF s00-EZ 201°

20 Private foundation. 1 the organizauon

s e ma e

1t

[ S —— ]

4



SPEARE FESTIVAL, INC:
|dentiﬁcation of Excess Contributions 5011

Schedule A included on Part 1l Line 5

« Do Not File -
~+ Not Open 10 public Inspection b

KENTUCKY SHAKE

—

Contributor’'s Name o i

i Contribubons i Contributions
e . e B B * o iy ,
e 1 100,000 2 888.

8,588

PR A D LIS S
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Schedule EzB Schedule of Contributors | Ben iz

(Form 990, 990- pr—
or 990-PF) P Attach toForm a9, Form 990-EZ, or Form 9g0-PF. 2& ,i 1

Departrment of the Treasurs
\nlenal Revenue Service

Name of the organization

% Employer identification number
i
RKENTUCKY SHAKESPEARE FESTIVAL, INC. ' 61-6036654

Organization typefcheck one).

Filers of: Section:
Form 990 or 390EZ [X] sotex 3 )enter number) organization
D 4947(a)(1) nonexempt charttable trust not treated as a private foundation
l:j 527 political organization
501(c)(3) exempt private foundahon

Farm 990 PF

D 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

Check if your organization 1S covered by the General Rutle or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10} organization can check boxes for poth the General Rule and a Special Rule. See instructions.

General Rule

E:v For an organization fiing Form 990, 990-EZ, or 990-PF that received. during the year. $5,000 or more (in money of property) from any one

contributor. Complete Parts | and 1l

Special Rules

D’L\ For a section 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 1700} 1)AY VD and received from any one contributor, during the year, 8 contribution of the greater of (1) $5.000 or (2) 20,
of the armount on (i) Form 900, Part Vill, line 1h. of (i) Form goo-EZ. line 1. Complete Parts | and Il

:} For a section 501(c)7). (8, or {10) organization fihng Form 990 or 990-EZ that received from any one contributor, dunng the year.

total contributions of more than $1.000 for use exclusively for religious, chamtable, scientrfic. iterary ot educational purposes, or

the prevention of cruelty to chiidren or animals. Complete Parts |, il and Il

[__:'| For a section 5017}, {8), or (10 organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year
contributions for use exclusively for religious. chartable, etc . purposes. but these contributions did not total to more than $1 000
i this box 1s checked, enter here the total contributions that were received during the year for an exclusvely religious charttable, etc
purpose Do not complete any of the parts untess the General Rule applies to this organization because #t receved nonexclusively
religious. charable., &tc . cortnbutions of $5,000 or more dunng the year. | I

Caution. An organzation that IS not covered by the General Rule and/or the gpecial Rules does not file Schedule B (Form 990 990 EZ. or 990 PR

but 1t must answer “Na” an Pan IV. line 2, of s Farm 9o0; or check the box on line H of s Form 990 EZ or on Part | line 2 of its Form 990 PF 10
=arufy that it does not meet the fiing requirements of Schedule B (Form g90. 990-EL. or 990-PF

LHA For Paperwork Reduction Act Notice, see the instructions for Form 90, 990-EZ, or 900-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
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Schedule B (Form 290, 390 EZ. or 990-PF) (2011 ' Sage <
Name of organization | Emplove: identification number

i
KENTUCKY SHAKESPEARE FESTIVAL, INC. 61 5036654

Part ! Contributors (see nstructions) Use duplicate “opies o Part | if addional space 1s needed
(a) n . F(;) - : 1 IC) N (d_) ___’J
No. Name, address, andZP +4 _Total contributions Type oi contribution _
1 LOUISVILLE METRO couwCcIiL . Person X
' . Payon |
6§01 WEST JEFFERSON STREET __ __ _ s 32,835. ; Noncash )
, {Complete Part |} i there
LOUISVILLE, KY 40202 I i IS @ noncash contribution.)
_ N S S
(al {b) ) i {d)
No. Name, address,andZWP+4 ____Total contributions _.[ Type of contribution _
» | BROWN-FORMAN CORPORATION | person X
" Payroll 1
850 DIXIE HIGHWAY $__ 75,000. ; Nencash []
‘! {Complete Part |l ff there
LOUISVILLE, KY 40210 R 15 3 noncash contribution.)
@ o ' (e} @ -
_ No. Name, address, and ZIP + 4 Total contributions _.Type of contribution
3 | FUND FOR THE ARTS Person =]
Payrolt [
623 W MAIN ST #200 - . 5 105,761, ‘ Noncash [ |
I (Complete Part Il i there
LOUISVILLE, Ky 402 02 | 15 a noncash contribution.)
(@ ®) * (e) | @ B
No. ___Name, address, and ZIP + 4 I Total contributions | Type of contribution
i
!
" 4 | ARTS & SCIENCE COUNCIL - o | Person =]
i Payroll
227 WEST TRADE STREET, SUITE 250 $ 50,111. Noncash
| (Complete Part |l it there
CHARLOTTE, NC 282 02 .. o 1s a noncash contrbution ;
R S R — ol
@ (b) (c) , (d)
No. | ~ Name,address,andZP+4 - Total contributions | Type of contribution
) ;3 | KENTUCKY ARTS COUNCIL - person LK
K Payroli x:J
5 00 MERO STREET o s 25,512. Noncash [ !
: iLomplete Part il if there
1I FRANKFORT , KY . 40 601 . ! % 3 nongash sontrbutior
R B I o -
@ by I (c) (o)
_No. [ ) Narme, address, and ZIP + 4 ,  Total contributions Type af contribution
6 ‘: LOUISVILLE METRO GOVERNMENT x person <&l
' ! Payrol! ‘j
410 #200, SOUTH S5TH ST . s 38,000.  Nomcash -
i sl = P;r i o there
':_‘OUI_SYI_T—‘LE‘ ‘ ._:g_. .{‘__Q 2_.9:_:. _ I —y t nor o by SO0 ti1ibution
Scheduie B Form 990 99052 o 990-7F 2011
17
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J Scheduie B (FOnTI 980, 990 EZ. or 990PF) “201 1) ' Page 2
Name of organization | Employer identification number
" |
KENTUCKY SHAKESPEARE FESTIVAL, INC. 61-6036654
part| Contributors (see instructions) Use duplicate copies of Part | additional space is needed
e —— == [ )
B (@ | (b) ! (e} ()
N  NemesgdessiamdZPri . | Totsl conibutions __ | Type of contibuion -
=~ 7 | NATIONAL ENDOWMENT FOR THE ARTS ... — | person Xl
- \ Payroll L)
1100 PENNSYLVANIA AVENUE NORTHWEST 5 10,000. Noncash [ |
jich \ {Complete Part Il ff there
WASHINGTON, DC 2 0506 o is @ noncash contribution.)
- - T o
(a) b (d)
o No. Name, address, and ZIP + 4 R _1 Type of contribution
Person D
Payroll
Noncash

(Complete Part I\ ff there
is a noncash contribution )

(c) ]

Total contributions Type of contribution
Person D
payroll [
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

d
Type of contribution _

- J——

]
=

—
(Complete Part Il it there

Person
Payroll
Noncash

o \ I e — ‘\ is a noncash contnbution :
% 1. -
Yy a) | {b) c) | @
_No. o Narmne, address, and ZIP + 4 o B Total contributions __ __Type of contn contribution
!
'\ !
— . = R e H
] i l\ Payro" E3
! N |s - Noncash [ |
{ ! {Complete Part 1} if there
' ! 15 a noncash contnbution*
- . . | I S —
B R e J A I —
@ (b} ! () ‘. @
- Mo _ Name address,andZP.r % o} . Total conpriouriens i Type of contribution
R B . x. ' Person L i
i | Payrol o
£ i B s | Nencash [
I | (Complste Part i # there

| \s a noncash contrbutior
Schedule B {Form 990, 990-£Z, or 990-PF3 (2071
18
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Page 3

Schedule B (Form 990G, 990 EZ, or 990 PF} {2011;
Employer identification number

Name of organization i
|
i

KENTUCKY SHARESPEARE FESTIVAL, INC. 61-6036654
Part Il Noncash Property (see nstructions) Use duplicate copies of Part il ff additional space 1s needed
e T ——m—mtr . R D '| = === : — —
a i
N @ !
fror;1 o {®) ) FMV (or estimate) ! 5 (d) )
o Description of noncash property given | (see instructions) ; ate received
e — e = = = — ———— VR | B |
|
[ - B ) 4 o
i I - = B R S —— —
{a) |
No. {c) i @
P o (®) , FMV (or estimate) 0]
g Description of noncash property given (see instructions) Jate received
P $ - et — - -
@ | - " '
No. (b) (C) (d)
from o . FMV (or estimate) Dat ved
o Description of noncash property given (see i ctions) e recei
) 3
a
h(‘ o) () )
f,.o,;1 - & ) FMV (or estimate) Dat e
o Description of noncash property given (see instructions) e receiv
I § ]
_— - — ey = e e e a— — e _— —_— S _Jl._ ——
:c: | {c) ; g
i T o (®) , FMV (or estimate) : (@ )
. ::"I | Description of noncash property given (see instructions) ' Date received
— et . - S S o 4 . i
=F == -
. ) I = — s _
e o J|f BRI
(ay i )
:;1'1 ) ) X FMV (or estimate) . Dat tdj ived
ot i Description of noncash property given | (see instructions) . ate receive!

M
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SCHEDULE D | Supplemental Financial Statements - MBNg isisoos

{Form 990) - Complete if the organization answered “Yes." to Form 990, 20 1 1
eSiment of faTransury Part IV, line §, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 1‘!e, 111, 12a, or 12b. Open to Public
Internal Revenue Service _ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KENTUCKY SHAKRKESPEARE FESTIVAL, INC. 61-6036654

{Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

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

1
2
3
4
5]

[¢)]

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year - S
Aggregate contributions to (dunng year) - e - -_hh‘“
Aggregate grants from (during yean) - -
Aggregate value at end of year -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds -
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

Did the organization nform all gramees. donors, and donor advisors in writing that grant funds can be used anly
for charitabile purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

: I iSsi rvate benefit? . . . . . mm . . DYes [ Ino
[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part V. line 7.

1

aoow

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
':j Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2
Nurmber of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements meluded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? Lj Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year B> §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170(h)(4)B))? Cves [ Ino
In Part XIV, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 980, 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
histoncal treasures. or other similar assets held for public exhibrtion, education. or research in furtherance of pubtic service, provide. in Part xIv
the text of the footnote to fts financial statements that describes these items.

If the organzation elected, as permrtted under SFAS 116 (ASC 958). to report in s revenue statement and balance sheet works of art. histoncal
freasures, or other similar assets held for public exhibition, education or research in furtherance of public service. provide the following amounts
relating to these tems

(1) Revenues included in Form 990. Part Vil line 1 5 o

(ii) Assets included in Form 980. Pan x P 3 B

¥ 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 (AS(: 558) relating to these items

Revenues included in Form 930 Fart Vil line 1 > 3 N

Assets included in Form 990. Pan x > 3

\ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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schedule B (Form 990, g90-EZ. or 990-PF) (2011) Page 4

— . » % » - .
Name of organization | Employer identification number
i

KENTUCKY SHAKESPEARE FESTIVAL INC. | 61-6036654
Partlll Exciusively religious, charitable, eic., “ndividual contributions to section 561(c)7). (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) theough () and the foliowing line endry. For organizations completing Part [11, enter
the total of exclusively religious, charitable, etc., contribtions of $1,000 or less for the year. ikater s ormaton once : - o

Use duplicate copies of Part Il if additional space 1 needed.
{a) No. )
from (b) Purpose of grft (¢} Use of gift l {d) Description of how gift is held
_Partl ¢ Lo S R .
e e —— e e T 1 — e S,
e R [ I
1
R |
(e} Transfer of gift
o __ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o
g:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g&"‘; {b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
- (e) Transfer of gift
[ Transferee's name, address, and ZIP + 4 R _ Relationship of transferor to transferee
H 1
- _ - | S
- i = = - .
l | o
| |
(a) No. T ]
g;ml {b) Purpose of gift i (c) Use of gift | {d) Description of how gift is held
rarti g IR R . o . i e ———
1 . i
o o . — o
| i |
- . . {e} Transfer of grft
t
|
! Transferge’s name, address, and ZIP - 4 __ Relationship of transferor 1o ransieree
! ? o I
i
; — S et S . : S ~ [ =
. Schedule B (Farm 990 990-E7 or 390-PF, 12011
20
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Schedule D (Form 990) 2011 KENTUCKY SHAKESPEARE FESTIVAL, INC. 61-6036654 Page?
"Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a signficant use of #ts collection items
(check all that apply).
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [_Jother o
c I:] 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 XIv
5 Dunng the year. did the organization solictt 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 organzation's collection? .. Llves [ Iwno
{PartIV | Escrow and Custodial Arrangements. Complete i the organization answered "Yes" to Form 990. Part IV. ine S. or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cives [Tlno
b If "Yes." explain the amangement in Part XIV and complete the followsng table:
Amount
c Beginning balance = 1c
d Additons during the year 1d
e Distributions during the year 1e
f Ending balance 1
23 Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _If *Yes," explain the arrangemernt in Part XIV.
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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs B
Administrative expenses

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

a Board designated or quasiendowment P> ) %

b Permanent endowment P %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®» a0 o

-

by: Yes | No
(i) unrelated organizations | 3a(i) B
(ii) related organizations ’gii)

b lf "Yes" to 3ai). are the relaied organizations hsted as required on Schedule R? 3b .

4 Describe in Part XiV the intended uses of the organzation's endowment funds.
{Part VI _| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property I {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book vaiue
- __3____pasns (investment) basis (other)ﬂ o depreciation |
1a Land i
b Buidings i TL .
¢ Leasehold improvements R 321,238.,  250,695. ~70,543.
d Equipment . ' 385,937. 279,387, 106,550,
e Other ]
Total. Add ines 1a through e (Column d) must equal Form 990, Part X. column (B). hne 10ic).) | 177,093,
Schedule D (Form 990) 2011
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schedule D (Form 990) 2011 KENTUCKY SHAKESPEARE FESTIVAL, INC. 61 6036654 Page 3
"Part VII|_Investments - Other Securities. See Form 990, Part % line 12. o I —

(a) Description of security of category ) {c) Method of valuation’
{inciuding name of security) (b) Book value Zost or end-of year market value
e L AR

1 ) Financial denvatives }-r—'_m— I ‘\: - - o A o -

\2) Closely-held equity interests _ S R
o e T T — — —

3) Other e i s e T B

P S R B
B - T S
- T A
R S IS e
e T e

A

_ﬂ__,_,.__,___;_'__ -
{)

Total. (Col {b) must equal Form 990, Part cdl B) line 12.
| Part Vllli investments - Program Related. See Form 990, Part X, ling 13. ) s 7 -
o . {c) Method of valuation:
(a) Description of investment type {b) Book vajue Cast or end-of-year = valie

i et

- | I .
____i__.)_,___——-'1 e ———
- e I I ey -
(3) e S S E
@ S I
(5) N I e -
6} I S
@ N D et .
@) o
©)

(10) -]

Total. (Coi (D) smust e ual Form 980, Part col (B) line 13.) B>

Part IX| Other Assets. See Form ag0, Part X, Ine 15. ; o
T @beerwn (b) Book valve

2 e -
_8 e e
e T e - o
e e  — . .
e T T e
0T e - [ —

(8) T R N IS

it P e T e —

10 e e Iy I o

must equal Form 990. Part X. col (B ling 15) L »

[Part X_| Other Liabilities. oo Form990, Pat X, 25 e oo I
1 {a) Desc_nption of Iiabil_ity; {b) Book Eug )

(1) Federal ncome taxes . == —4_______ =
g CAPITAL LEASES . .- 43,273
B e - [ T

I IR S

i S I

e

- S AR
I

.

. . N pps—
) st equal Form, 990, Part + col BIiNe 23] o ! 43,279.;
TR RS LY it =wa e BT e T s

A 37 10 proowie SAer T Trancial Halemenic thilTag s g oe A W iar b e T

T T

Schedule D {Form 990j 2011
23

- amAa TN [ v NN o e AT TAAT B oo T == 0 L -
nen powTToRV SHAREZPBARE FESVIV S oo oi=



-~

5__Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Fart |, line 18.)
(=8 ] Part XIVI Supplemental Information

Schedule D (Form 990) 2011 KENTUCKY SHARKESPEARE FESTIVAL, INC. 61-6036654 Paged
|Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil. column (A), line 12) 1 729,722,

2 Total expenses (Form 990, Part IX, column (4), fine 25) | 2 .. ._1780,683.

3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 <50,961.>
4  Net unrealized gains (losses) on Investments 4

5 Donated services and use of facilities 5

6 Investment expenses (]

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add fines 4 through 8 9

10__ Excess or (defictl) for the vear per audited financial statements. Combine lines 3 and 9 10 <50,961.>
{ Part Xl| ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ 1 762,483,

2 Amounts included on line 1 but nat on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments l_Za

b Danated services and use of facilities 2b 23,397.

c Recoveries of prior year grants 2c

d Other {Describe in Part XIV.) 2d 9.364.

e Add lines 2a through 2d 2e 32,761.
3 Subtract line 2e from line 1 3 729,722,
4 Amounts included on Form 990, Part VIIL, line 12, but not on iine 1

a Investment expenses not included on Form 990, Part VIIL, line 7b [ 4a

b Other (Describe in Part XIV.) Lab

4c 0.

¢ Add lines 4a and 4b o
5 Total revenue. Add lines 3and 4c. (This must equal Form 990 Partl line 12) . . 5 729,722,
] Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 813,444.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract iine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on ne 1:
a Investment expenses not included on Form 990. Part VIII. line 7b |
b Other (Describe in Part XIV.) :
¢ Add lines 4a and 4b

23,397.

b

9,364.

0 a0 oo

2e 32,761.
3 780,683.

&b

4c 0.
5 780,683.

Complete this part to provide the descriptions required for Part II, lines 3, 5. and 9; Part }Il, lines 1a and 4 Par IV, ines 1b and 2b, Part V, |I:)E~ 4Pakrt
X, ling 2; Part XI, fine 8; Part Xl. lines 2d and 4b; and Part XIIi, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE AND

LOCAT, INCOME TAXES AS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER

SECTION 501(C)(3) OF THE INTERNAI, REVENUE CODE. THE ORGANIZATION FILES

INFORMATIONAL TAX RETURNS AS REQUIRED BY FEDERAL AND STATE REGULATIONS.

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TQ TAXATION AS UNRELATED

BUSINESS INCOME. _

Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 KENTUCKY SHAKESPEARE FESTIVAL, INC. 61-6036654 Pages
;f'g[t__XNI Supplemental Information (continued) e g B

A5 OF AUGUST 31, 2012, THE _ORGANIZATION DID NOT HAVE ANY___ACCRUEDHIN'TEREST___

OR PENALTIES RELATED TO INCOME TAX L IABILITIES, AND NO INTEREST OR .

PENALTIES HAVE BEEN CHARG_]_Z_Q”_‘_I‘_QA_OPERA_']_?_I"Q_IS_SV FOR THE YEAR THEN ENDED. TAX

YEARS STILL OPEN UNDER FEDERAL AND STATE STATUTE OF LIMITATIONS REMAIN

SUBJECT TO REVIEW AND CHANGE.

e e T T

PART XIT AND X111, LINE 2D - DIRECT EXPENSES INCLUDED IN SPECIAL EVENT

S WHICH ARE INCLUDED IN FUNDRAISING EVENT __

EXPENSE ON FINANCIAL STATEMENT

NET INCOME ON FORM 990. S

e

e T

i ———

P e e e . e e T S N
— e ———— s T e T T __..____—._.,_‘_______..‘——r—-—" S
e e ——i—— a—u_________,_,_-————"—“)_ e —————————— i T — e —
— = R - .____.—_._____—-—_.___-__ e e e

Rmthﬁmm%mmﬂ
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SCHEDULE G Supplemental Information Regarding OMB Na 1545004
[Fioi 9530 or 200 £2) Fundraising or Gaming Activities 201 1
Compiete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Prepanmen ol e TreRsy or if the organization entered mare than $15,000 on Form 990-EZ, line 6a. Open To Public
i : P> Attach to Form 990 or Form 990-EZ. P> See ¢ instructions. Inspection
Name of the organization Employer identification number
KENTUCKY SHAKESPEARE FESTIVAL, INC. 61-6036654
Fundraising Activities. Complete if the organization answered “Yes" to Form 930. Part IV. ine 17 Form 990-EZ filers are not
Part | ]
L required ta complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c |:’ Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Dhd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990. Part VIl) or entity in connection with professional fundraising services? D Yes D 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) D v) Amount paid )
{i) Name and address of indivdual (i) Activity . Igtlal;idy (iv) Gross receipts ug fc,, retained by) t(gi() omnnteélmb?)
or enttity (fundraiser) i ey from activi fundraiser s
v conmaone? gl listed in col. (i) organization
Yes | No
Total . - S .2 —_—
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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cchedule G (Form 990 O 9g0-E4 2011 KENTUCKY SHAKESPEARE FESTIVAL INC. bl-byslbooa rades
reportad more than $15,000

: h

|Part i Fundraising Events. Gomplete 7 the organization answered “yes® 10 Form 990, Part IV, line 18. 0f

s and gross Income on Form 990-EZ. fines ? and 6b. List events with gross receipts greater than $5,000.
ot d 6b. List evems Wo 13 = ———————~ A

i of furlqrassing event contnbution
z - ‘ T3] (b Event#2 ! oth ts |
‘. {a) Even i {b) Even | () Ng’;_ée” ° | (a) Total events
| ‘ \ ! | (add col (a) through
l 12TH NIGHT | . .- I R )
(event type) ! eventtype) b ot number) i '
; - .T e = ,___,___‘-————____—,_.___,__ ~
) 34,138.

1 Gross receipts

Revenue

|

2 Less. Chartable contributions

3 Gross income {ine 1 mnushne2) .

\

4 Cash prizes

5 Noncash prizes

6 Rent/facity costs

7 Food and beverages

Diract Expenses

8 Entertainment

g Other direct expenses
10 Direct expense summary. Add ines 4 through 910 colurmmn (d)
11 Net incoMe Sumima .Comblnelines.column 4). and line 10 _ . o
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV. line 19, O reported more than
15,000 on Form g90-EZ, line 62.

(d) Total gaming (add
col. (a) through col. )

(a) Bingo

L B

Revenue

1 Gross revenue

2 Cash prizes

= - B B

)
[}
-]
|
213 Noncash przes
w
©
214 Rent/Aacility costs
o
J
§ Otherdwect expenses .
-
''g volunteer labor
i !

7 Direct expense summary Add lines 2 through 510 column (d) 1

mary, Combine ine 1, column d,and it

income _Sumi

g Enter the statels) N which the organization operates gaming actwiies: o e o o .wF R
a |s the orgamzauon wcensed 1o aperate garming activities in 2ach 5t these states? _ i Yes ‘ _.INo
b "No.explan . —- = o - — .
= o = Ea ‘:—q"‘
" Yes + No

E 10a Were any of the orgaruation s gaming icenses revoked. suspenaed 20 rerminated Jurng the ax y2ar

b ¥ “Yes.” explan _ " - =

Ir A
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Schedule G (Form 990 or 990-E7) 20 1 KENTUCKY SHAKESPEARE FESTIVAL, INC. €1-6036654 Page 3

11 Does the organization Operate gaming actrvities with nonmembers? L__JYes l: No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister charrtable gaming? I: Yes EJ No
13 Indicate the percentage of gaming activiiy operated in. i !
a The organization's faciirty L 13a e %
b An outside facility {138 . E

14 Enter the name and address of the person who prepares the arganization’s garming/special events books and records:

Name p

— e . S . . ——
Address p o - I - .
. . ] 1 ] =
152 Does the organization have 3 contract with a third party from whom the organzation receves gaming revenue? L Yes L_:] 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 e ) o

16  Gaming manager information-

Name p

Gaming manager compensation > 3

Description of services provided >

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
rétan the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other €Xempt organtzations or spent in the

organization's own exempt activities duning the tax vear - §
[Part IV Supplemental Information. Complete this part to provide the explanations required by Part i. line 2b, columns () and v, and Part .

— e lINes 9, 8b, 10b, 15b, 15¢, 16, and 17b, as apphicable. Also complete this part to provide any addrtional information {see instructions).

Scheduls G (Form 99G or 980-EZ) 2011



EiscHEDULE L Transactions With Interested Persons _ Eh 1:;
I

Form 990 or 990-EZ) P Compiete if the organization answered
: "Yes® on Form 930, Part IV, line 25a, 25h, 26, 27, 28a, 28D, or 28c,

t of the Treasur. or Form 990-EZ, PartV, line 38a or 40b. Open To Fublic
gl Fevenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. inspection
3= of the organization ~ Employer identification number
EENTUCKY SHARESPEARE FESTIVAL, INC. 161-6036654

Excess Benefit Transactions (section 501(c)(3) and section 501(c)i4) organizations onivt
Yes' on Form 990. Part IV, ling 25a or 25b. o Form 990-EZ, Part V, line 40b. L

____Complete if the organization answered
- 1 (a) Name of disqualified person (b) Descnption of transaction fc) Corectad?
S o . o . Yes | No
_,__,—-——— : _ - - U o
- . e
e —
f_'_ﬂ_ P I - .
S . -
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 = ]
. 8 BEnterthe amount of tax, if any, on line 2. above, reimbursed by the organization » 5 _
TPart1l| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V. ine 38a.
(a) Name of interested (b} Loan to o from | (c) Oniginal principal | ~ (d) Balance due (e} In (h Approved | (g) witten
person and purpose the organization? amount default? er iean | agreement?

2 To From Yes | No | Yes | No | Yes | No
MARJORIE DUFEK - X 10,000. 10,000. X X X
: GORDON STRAUSS - X ) 12,000, 12,000. X X X
. Tatal P9 22,000.

 [Part il | Grants or Assistance Benefiting interested Persons.

Complete i the organization answered “Yes” on Form 990, Part [V, line 27. L

(a) Name of interested person {b) Relationship between interested person and ] {c) Amount and type of
the organization assistance

i
e e s .

e

e e = e —

——_ e = i

LHA For Paperwork Reduction Act Notice, s&2 the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 390-82) 2011

SEE PART V FCR CONTINUATIONS
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Schedule L (Form 990 or 990-E7) 2011 KENTUCKY SHAKESPEARE FESTIVAL, INC. 51-6036654 Page2
| Part IVI Business Transactions Involving Interested Persons.

~_Complete if the organization answered “ves" on Form 990, Part IV, line 28a, 28b, or 28c. e

(a) Name of nterested person | (b) Relationship between interested {c) Amount of (d) Description of é%mﬁgno. 1
person and the organization transaction | transaction revenues”? '_
e ———————— T I - —_‘t — Yes No
e et

[PartV_| Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions). -

SCHEDULE L, PART II, LOANS TO AND FROM TNTERESTED PERSONS:

(A)

NAME OF PERSON: MARJORIE DUFEK

(A)

PURPOSE OF LOAN: SHORT-TERM LOAN FOR CASH FLOW PURPOSES

(B)

LOAN TO OR FROM ORGANIZATION? = TO

(C)

ORIGINAL PRINCIPAL AMOUNT § 10,000. (D) BALANCE DUE $ 10,000.

LOAN IN DEFAULT? = NO

(E)
(F)

APPROVED BY BOARD OR COMMITTEE? = YES

G)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: GORDON STRAUSS ;

(a)
(B)

PURPOSE OF LOAN: SHORT-TERM LOAN FOR CASH FLOW PURPOSES o

LOAN TO OR FROM ORGANIZATION? =TO ... - -

ORIGINAL PRINCIPAL AMOUNT $ 12,000. (D) BALANCE DUE § 12,000. -

(€l

(E) LOAN IN DEFAULT? =NO _ .. ——- S s e R

(F).

(G)

APPROVED_ BY BOARD OR COMMITTEE? = YES _ e —— -

WRITTEN AGREEMENT? = YES o RS S __meae

T
1
1.
2]
1
]
f
o)
x
T
2
by
|
1)
A
_l
1
Y
t
|9

T EENTUCKY
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SCHEDULEM | Noncash Contributions N ki Ll

s 2011

» Complete if the organizations answered "Yes® on Form

, mparsment at ine Treasur. 090, Part IV, lines 29 or 30. Open to Public
wienal Revenue Senvice P Attach to Form 9g0. Inspection
Name of the organization : Employer identification number
RENTUCKY SHARKESPEARE FESTIVAL, INC. i 61-6036654
‘Part! | { Types of | of Property
.- @ I —— B — e
{a) (b) () ; {d)
Check Number of Noncash contrbution Method of determming
applicable contributions or | AMOUNts reported on noncash contribution amounts
. *items contributed| Form 990, Part VIll, line L1+ B I T
1 A Works of art IR R i — .
2 Art - Historical treasures o | e e ————— =
3 At Fractional interests I — e R —
e — — " =
4 Books and publications [P I _ — e
5 Clothing and household goods I N e ———
§ Cars and other vehicles | | I o =
7 Boats and planes o e
g Intellectual property - __4
g Securities - Publicly traded N
10 Securities - Closely heid stack S N R B PR
11 Securities - Partnership, LLC. or N T e e
trust interests | I e [ —
12 Securities - Miscellaneous I
13 Qualified conservation contribution
Historic structures 3 ~
{4 Qualified conservation contnbution - Other | ) I
15 Real estate Residential )
16 Real estate - Commercial
17 Real estate Other N -
18 Collectibles
19 Food invertory L I
20 Drugs and medical supplies e -
21 Taxidermy [ I DR —
Histonical artifacts [ R . e
23 Sceentific specimens = o= . o
24 Archeological artifacts ‘_A [ [ R -
s Other » ( EQUIPMENT x4 15,813, [FAIR MARKET VALUE
26 Other P | oV e e — [ I [
27 Other » (. —- b e T o ———
28 Other » (.. | D S | S
29 Number of Forms 8283 received by the organization dunng the ta.x year for contributions }
for which the organization completed Form 8283, Part Iv. Donee Acknowledgement 23 ‘_ o . s e
_ Tyes[ne
20a During the year. did the organization receive by contrbution any property reported in Part ! Ines 1 28 that t must hold for ‘; |
at least three years from the date of the inrtial contnibution. and which 1s not required 10 be used for exempt pUrposes for :
the entrre holding pencd? LEE ‘ 1 X
b If “Yes - descnbe the arrangement mn ~ar ! i i
31 Does the organization have 2 gift acceptance poliCy that requires the review of 2ny non- standard comnputions ’ L Silaels = _ X
393 Does the organzanon hire or use third partes rslated organizations (o SolCIT, Process of sell noncasn i | !
-ontribunons? : 32_31_., L X
b ¥ “Yes.” describe in ~act It : :]
33 If the organization Awd not report an amaunt in Zolurn (c} for atype ol property tor which Solumn (@) 15 chechat i |
descnbe in Part i X ]
Schedule M (Form 990) (2011

LHA  For Paperwork Reduction Act Notice. see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘ Z—Oﬁ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

e P Attach to Form 990 or 990-EZ. | Inspection

Name of the organization Employer identification number
KENTUCKY SEAEE§BE§B§;E§§ILYALJ INC. $1-6036654

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

EACH PRODUCTION IS PERFORMED BY PROFESSIONAL ACTORS AND IS FREE TQ THE = _

PUBLIC. THE ORGANIZATION ALSO OPERATES AN EDUCATIONAL OUTREACH PROGRAM

THAT IS OFFERED THROUGHOUT THE KENTUCKIANA AREA. _

FORM 990, PART VI, SECTION B, LINE 11: FORM 590 IS REVIEWED BY MANAGEMENT.

ALL BOARD MEMBERS ARE PROVIDED A COPY OF THE FINAL FORM 990 PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRODUCTING AND ARTISTIC

DIRECTOR'S COMPENSATION IS PER AN EMPLOYMENT AGREEMENT APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: NO GOVERNING DOCUMENTS OR FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC.

12 For Paperwork Reduction Act Notice. sé= e insructions for Form 990 or 990-EZ2. Schedule O (Forn 390 or 990-EZ) (2011}
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
August 31, 2012

—
Prepared for | . Brantley Dunaway
Kentucky Shakespeare Festival, Inc.
323 w. Broadway, Suite 300
Louisville, Ky 40202

—— T [
Prepared by

DEMING MALONE LIVESAY & OSTROFF PSC
3300 SHELBYVILLE RD STE 1100
LOUISVILLE, RKY 40222- 5187
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RESTATED ARTICLES OF INCORPORATION
OF

THE KENTUCKY SHAKESPEARE FESTIVAL, INC.
A NOT FOR PROFIT CORPORATION

® R K X X

Pursuant to the provisions of KRS 273 et seq., the undersigned persons
do hereby certify that the above corporation has restated its Articles of
Incorporation.

The foregoing articles are accurate, supersede any previous articles, and
were adopted by a majority vote of the Board of Directors.

The undersigned further certifies that Articles I , O, I, IV, V, VI, and
VIII are amended articles and that except for these amendments, these Restated
Articles of Incorporation set forth without change corresponding provisions of the
Articles and that they supersede said Articles of Incorporation as amended:

ARTICLE I

The name of the corporation will be: Kentucky Shakespeare Festival , Inc.,

and shall do business as Kentucky Shakespeare Festival. The corporation was

previously listed as The Committee for Shakespeare in Central Park, Inc.



ARTICLE IT

The principal office of the corporation will be at 1114 S. Third St.,
Louisville, Kentucky 40208.

ARTICLE Il

The agent for service of process upon the corporation will be Curt L.
Tofteland, whose mailing address is the principal office of the corporation above.

ARTICLE IV

The purpose of the corporation will be to foster, aid, and encourage the
production of the plays of William Shakespeare for the educational values to be
derived thereof by young and old alike from viewing or participating in the
staging and interpretation of this great and continuing contribution to our culture.
The corporation is organized for any lawful purpose and is irrevocably dedicated
and operating exclusively for non-profit purposes.

The corporation is further organized and operated exclusively under the
provisions of Section 501 (C) (3) of the Internal Revenue Code and is
organized and operated exclusively for any religious, charitable, scientific testing for
public safety, literary or educational purposes. The organization is expressly
prohibited from devoting more than an insubstantial part of its activities in an
attempt to influence legislation, directly or indirectly participating in any political
campaign on behalf of, or in opposition to any candidate for public office, or

having objectives and engaging in activities which characterize it as an “action”

organization.



Further, the organization is not a foundation, etc., pursuant to Section 509
(a) of the Internal Revenue Code.

ARTICLE V

In the event of dissolution of the Corporation, the Board of Directors
shall, after paying or making provision for the payment of all liabilities of the
Corporation, dispose of all assets of the Corporation exclusively for the purposes
of the Corporation, in such manner, or to such organizations organized and
operated exclusively for charitable or educational purposes as shall at the time
qualify as an exempt organization under Section 501 (c) (3) of the Internal
Revenue Code ( or corresponding provisions of any later Federal tax laws), as the
Board of Directors shall determine.

The remaining assets, if any, shall be disposed of by the Circuit Court of
the County in which the principal office for the Corporation is then located,
exclusively for such purposes or to such organizations as said Court shall
determine are organized and operated exclusively for such purposes.

ARTICLE VI

The duration of the life of the corporation shall be perpetual or until

terminate by its own action.
ARTICLE VII
No Director of the corporation shall be liable for monetary damages for

breach of his or her duty as a Director except in the manner provided under KRS

273.248.



The above Restated Articles of Incorporation were adopted by resolution of
the Board of Directors and submitted to a vote of the Directors at a special
meeting. A written notice of which setting forth the proposed amendments was
given to the Directors and that the above amendments were approved by a
majority of the membership.

ARTICLE VIII

The corporation shall be governed by its By-laws.

%@ 3 ,7 A i
S T E. ALl ER,

CO- CHAIR STRATEGIC PLANNING
KENTUCKY SHAKESPEARE FEST.
BOARD OF DIRECTORS




- W-9

(Rev. October 2007)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)
Kentucky Shakespeare Festival

Business name, if different from above

Check appropriate box: O individual/sole proprietor

Other (see instructions) » not-for-profit

D Corporation
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _..__..

D Partnership

Exempt
payee

Address (number, street, and apt. or suite no.)
323 West Broadway

Print or type

Requester's name and address (optional)

City, state, and ZIP code
Louisville, KY 40202

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident | i
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
H )

Employer identification number

61 | 6036654

Zd§  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. |am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. | am a U.8. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instrgctiﬁns on page 4.

Sign Signature of
Here U.S. person P

Date > ‘3/;\/\2

g

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be Issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

e An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=9 (Rev. 10-2007)



Kentucky Shakespeare
STAFF

Matt Wallace, Producing Artistic Director
Robert Silverthorn 111, Director of Operations and Marketing

Beth Dunn, Education Programs Manager



Welcome to Fasttrack Organization Search

THE KENTUCKY SHAKESPEARE FESTIVAL, INC.

General Information

Name THE KENTUCKY SHAKESPEARE FESTIVAL, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G-Good

State KY

File Date 5/8/1963

Organization Date 5/8/1963

Last Annual Report 3/5/2013

Principal Office 323 WEST BROADWAY
STE. 401
LOUISVILLE, KY 40202

Registered Agent BRANTLEY M. DUNAWAY
323 WEST BROADWAY
SUITE 401
LOUISVILLE, KY 40202

Current Officers

President ALLEN HARRIS

Vice President KAREN RICHARDSON

Secretary ALLEN HARRIS

Treasurer ADAM FARIS

Director ALLEN HARRIS

Director KAREN RICHARDSON

Director ADAM FARIS

Organization Number

0010680

Individuals / Entities listed at time of formation

Director STUART R. PAINE
Director MARTIN R. AYERS
Director C. DOUGLAS RAMEY
Director EURELIA M. SALYERS
Director GEORGE A. HENDON
Incorporator STUART R. PAINE
Incorporator C. DOUGLAS RAMEY
Incorporator ELIZABETH HOERTH

Page 1 of 4

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created.

Annual Report 3/5/2013 1 page PDF

https://app.sos.ky.gov/ftshow/(S(zznidyfm41123xnhqgylrhwu))/default.aspx?path=fisearch...  2/4/2014
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Annual Report 6/28/2012 1 page tiff PDF
gﬂggug:l Office Address 11/10/2011 1 page tiff PDE
?:rr:etg;iefr:sseghange 11/10/2011 1 page el EDF
. o .49:

;i;ggscgzment Certificate of ;34/7/2011 12:49:58 2 pages PDF

Reinstatement ;3‘/7/2011 12:47:11 4 pages PDF

E:mes:z:{t:\r;;izt;Aggroval ;194/7/2011 12:44:47 1 page PDE

arezlgmer:‘ls;ratlve Dissolution 9/28/2011 1 page tiff PDE
Administrative Dissolution 9/10/2011 1 page PDF

Sixty Day Notice Return 7/20/2011 2 pages tiff PDF
Certificate of Assumed Name 11/4/2010 1 page tiff PDF
Annual Report 4/1/2010 1 page Liff PDF
Annual Report 9/15/2009 2 pages tiff PDF
sanisgt[adec?rsssegrsange 9/15/2009 1 page uff EDF
Articles of Organization (LLC) 6/17/2008 1 page tiff PDF
Annual Report 3/11/2008 1 page tiff PDF
Annual Report 3/7/2007 1 page tiff PDF
Annual Report 3/6/2006 3 pages tiff PDF
Staternent of Change 7/14/2005 1 page tiff PDF
Annual Report 6/30/2005 2 pages Liff PDF
Annual Report 6/3/2003 1 page tiff PDF
Name Renewal 2/6/2003 1 page tiff PDF
Annual Report 9/24/2002 1 page Liff PDF
Annual Report 9/11/2001 1 page Liff EDF
Anpual Report 6/13/2000 1 page tiff PDF
Annual Report 8/13/1999 1 page Liff PDF
Annual Report 5/11/1998 4 pages Liff PDF
Annual Report 7/1/1997 1 page tiff PDF
Annual Report 7/1/1996 5 pages tiff PDF
Annual Report 7/1/1995 6 pages Liff PDF
Annual Report 7/1/1994 6 pages tiff PDF
Statement of Change 5/5/1994 1 page tiff PDF
Annual Report 3/24/1993 2 pages tiff PDF
Annual Report 3/19/1992 2 pages Liff PDF
Annual Report 7/1/1991 2 pages tiff PDF
Amendment 3/28/1991 4 pages tiff PDF
Statement of Change 3/28/1991 1 page tiff PDE
Annual Report 7/1/1990 4 pages tiff PDF
Statement of Change 10/2/1989 1 page Liff PDFE
Annual Report 7/1/1989 4 pages Liff PDF
Annual Report 7/1/1988 1 page tiff PDF
Reinstatement 4/28/1987 2 pages tiff PDF
Statement of Change 4/28/1987 1 page Liff PDF

https://app.sos.ky.gov/ftshow/(S(zznidyfm41123xnhqgylrhwu))/default. aspx?path=ftsearch... 2/4/2014
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Revocation of Certificate of 3/15/1987

Authority

Six Month Notice 9/1/1986

Assumed Names

KENTUCKY SHAKESPEARE

2 pages ti
1 page

& B
o |
=

M M

Active

SHAKESPEARE IN CENTRAL PARK, THE KENTUCKY SHAKESPEARE Inactive

FESTIVAL

Activity History

Filing File Date
Annual report 3{242:213%
Annual report ?lgg/fg 1p2M
Registered agent address change é1é;0£0,-\lwll
Principal office change ;1410430;\1;
Reinstatement ig/Zézg; lpM
Application For Reinstatement igqézgalthM
Application For Reinstatement g/ gglgg lle
Admin Dis. A. report not in 9/10/2011
Added assumed name 1(1)/;/728;0/‘“\4
Annual report ;/iézgéopm
Registered agent address change. g/ ;g/ ngAQM
Annual report Sfégfﬁg‘fm
Annual report gléélfgopsm
Annual report %7/5210% AM
Annual report g{géz:gg?w
Registered agent address change ;/ig/ igOPSM
Annual report g{?tgg(l)oPsM
Amendment previous name 3/28/1991

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate

Effective Date

3/5/2013
2:29:21 PM

6/28/2012
11/10/2011
11/10/2011
10/7/2011
10/7/2011

9/28/2011
9/10/2011
12/31/2010

4/1/2010
9/15/2009
9/15/2009
3/11/2008
3/7/2007
3/6/2006
7/14/2005

6/30/2005

3/28/1991

Documents to the Corporate Records Branch at 502-564-5687.

Org. Referenced

Page 3 of 4

KENTUCKY SHAKESPEARE

THE COMMITTEE FOR
SHAKESLPEARE IN
CENTRAL PARK, INC.

https://app.sos.ky.gov/ftshow/(S(zznidyfm41123xnhqgylrhwu))/default.aspx?path=ftsearch...

2/4/2014
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Annual Report
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Annual Report
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4/9/2004
6/3/2003
9/24/2002
9/11/2001
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5/11/1998
7/1/1997
7/1/1996
7/1/1995
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5/5/1994
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3/19/1992
7/1/1991
3/28/1991
3/28/1991
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7/1/1988
4/28/1987
4/28/1987
3/15/1987
9/1/1986
6/29/1984
7/2/1969
10/6/1965
10/6/1965
7/12/1965
5/8/1963

2 pages
1 page
1 page
1 page
1 page
1 page
4 pages
1 page
5 pages
6 pages
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3 pages
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Smith, Chanelle Emilx

From: Hughes, Susan

Sent: Thursday, February 20, 2014 5:45 PM

To: Smith, Chanelle Emily

Cc: Kennedy, Liz; Triplett, Kevin D; Morgan, Briana S
Subject: Shakespeare

Follow Up Flag: Flag for follow up

Flag Status: Flagged

Chanelle, Councilwoman Butler and Aubry-Welch; Councilman Johnson and Blackwell will sign on for $500 each on the
appropriation for Shakespeare.

I will provide more details tomorrow!
Any questions from anyone—just call.

Thanks, Susan

Susan 'W. Hughes

Legislative Assistant to Councilwoman Butler
Louisville Metro Council

601 W. Jefferson Street

Louisville, Kentucky 40202

502-574-1115



