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

|DATE: 7 -  — M

PRIMARY SPONSOR (District to contact with any questions):
L - (/“A AN irnan 1),_11, Y \}\Q‘M/\e:&

| Name of Applicant: %@duf/{ij; 4)%&&@@’? Freehiyal e

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? 1 Yes [Eﬁ\lo
Is this applicant a faith based organization? [ Yes o
Does this application include funding for sub-grantee(s)? [ Yes No
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Anlount Date

e

District #

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 dlrectors
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Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
Pase

FEffective October 2013



NDF NON-PROFIT APPLICATION CHECKLIST

5 Legal Name of Applicant Organization: j/\ Wh\/ /7 ALd/liZ% Qéﬁft Y:C’fs’{? ‘y/& A

Program Name: 1) f1y ol spons VestBeestbbolots | 1l /)14 [ ezl %™ esiNoma
Request form: Is the NDF request form signed by all Council Member(s) approprlatmg fundmg" \1’ (_,g’
Request form: Is the funding proposed less than or equal to the request amount? E / &_,
Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the 14
cover sheet? | / o
Application Page 1: Has prior Metro funds committed/granted been disclosed? 4 V £
Application Page 1: Is the application properly signed and dated by authorized signatory? \ / o

[

Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included?

Vg

Application Pages 3 — 5: Is the proposed public purpose of the program well-documented?

Nz

Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent?

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
“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?

V=

\?/ z4
[ P

| Faith Based Organizations: Is the signed Faith Based Form signed and included?

' Jefferson County Only: Will all funding be spent in Louisville/Jefferson County?

Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?

Good Standing: Is the entity in good standing with:
e  Kentucky Secretary of State — include Secretary of State website information on organization
e Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
¢ Internal Revenue Service — most recent Form 990 included

Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a
program outside the legal responsibility of that taxing district?

Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)

Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? | \ /] red

IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? \ /' >

Operating Budget: Is the organization’s current fiscal year operating budget included? \( J &<
ALE

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year.

Board Members: Is the entity’s board member list (with term length/term limits) included? \ Vi<
: Staff: Is a list of the highest paid staff included with their expected annual personnel costs? \‘{} (f;
Annual Audit: Is the most recent annual audit (if required by organization) included? \7 j &;
Rent Requests: Is a copy of signed lease included? /i"-:/ ’
Articles of Incorporation: Are the Articles of Incorporation of the organization included? ‘\ %

' IRS Form W-9: Is the IRS Form W-9 included?

Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement

mcluded (1f requlred by the organ1zat1on)'7

Effective October 2013




LOUISVILLE METRO COUNCIL

Main Office Street & Mailing 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 Email: matt@kyshakespeare.com
Financial Contact: Matt Wallace Title: Producing Artistic Director
Phone:502-574-9900 Wywégigg;%ysrﬁﬁpeare.com

R
-

BE)PROVIDED

_ GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (Wi
Program Facility Location(s}): Central Park, Old Louisville
Council District(s): 6th District | Zip Code(s): 40208

ez

; _ E A ICIALINFORN]
Program Name: 2014 Kentucky Shakespeare Festival in Central Park, Old Louisville
Total Request: $4,900 f Total Metro Award (this program) in previous year : $30,500

The following are required attachments:

= |RS Exempt Status Determination Letter

W Current Year Projected Budget

= |ist of Board of Directors (include term & term limits)
= Current financial statement

= Most recent IRS Form 990 or 1120-H

= Articles of Incorporation

[ Cost estimates from proposed vendor if request is for
capital expense

] Signed lease if rent costs are being requested

= |RS Form W9

W Evaluation forms if used in the proposed program

[J Annual audit (if required by organization)

] Faith Based Organization Certification Form, if required
W Staff including the 3 highest paid staff

Agency Fiscal Yr Start Date:

For the current fiscal year ending June 30, list all funds received from Louisville 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.

Source: Metro Parks Fund for "Saturday in the Park" Amount: $7,500
Source: External Agency Fund Amount: $1,750
Source: Amount: $

Has the applicant contacted the BBB Charity Review for participation? []Yes m No

| certify under the (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 authgrized to sign this application for the applying organization.

Signature of Legal Signatory: m myﬂ Date: 12/16/13

Legal Signatory (please print): Matt Wallace Title: Producing Artistic Director
Phone: A5T49400 Extension: Email: matt@kyshakespeare.com
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. SECTION4 AGENCY

Describe Agency’s Vision, Mission and Services:

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 all 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.

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

A: Purpose of Request (check all that apply):
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

Programming/services/events for direct benefit to community or qualified individuals

[J Capital Project of the organization (equipment, furnishing, building, etc)

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

The celebrate Kentucky Shakespeare's 54th season of free Shakespeare in Central Park, the 450th anniversary of
William Shakespeare’s birthday, and the 65th anniversary of Kentucky Shakespeare’s founding group, the Carriage
House Players, Kentucky Shakespeare will present an expanded summer season featuring all three genres of
Shakespeare plays — a comedy, history, and tragedy —~ A MIDSUMMER NIGHT'S DREAM, HENRY V, and
HAMLET. The professional season performances will run from June 11-July 27.

In addition to the three professional productions, Kentucky Shakespeare will present a week of the annual student
production from our Camp Shakespeare Globe Players students from July 31-August 3.

In a historic step forward, Kentucky Shakespeare will then round out the season partnering with four local theatre
companies, allowing them to present their own Shakespeare productions on the Festival Stage from August 5-17.
Guest companies include Walden Theatre, Le Petomane Theatre, Savage Rose Classical Theatre, and Shoestring
Productions.

This season 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. Itis KY Shakespeare’s objective to serve the at-risk,
underserved, and disadvantaged in our community and neighborhood. Individuals and families of any size or
income level will have the opportunity to experience multiple free, artistic experiences throughout the summer.




.

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

Producing Artistic Director Matt Wallace will direct the productions of HAMLET and A MIDSUMMER
NIGHT'S DREAM. For the history play offering, Kentucky Shakespeare has hired professional director
Amy Attaway. Ms. Attaway is a founder and Co-Artistic Director of Theatre [502] and was the Associate
Director of the Apprentice/Intern Company at Actors Theatre of Louisville for five years. A portion of the
funding requested, $3,000, would fund Ms. Attaway's entire directing fee for HENRY V in Central Park.

Professional Fight Choreographer J. Barrett Cooper, of the Frazier History Museum and Savage Rose
Classical Theatre, will again choreograph the theatrical fights in Central Park, in productions of A
MIDSUMMER NIGHT'S DREAM and HAMLET. A portion of the funding requested, $1,500, would fund Mr.
Cooper's entire choreography fee for the summer.

The final portion of the request, $400, would fund one lead actor's pay, local actor Abigail Bailey Maupin,
for the first week of rehearsal, May 12-18.

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 fiscal 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 circumstances:

O The funding request is a reimbursement of the following expenditures that have occurred prior to the application date:
v' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan identified in this
application.
v" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan identified in this
application.

] 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 will allow expenditures occurring within this time frame to be considered compliant with the

grant agreement.
v" If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this application.
v' The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant agreement.




E: If this request is for a fundraiser, please detail how the proceeds will be spent:

N/A

F: Briefly describe any existing collaborative relationships the organization has with other community organizations. Describe what
those partners are bringing to the relationship in general and to this program specifically.

Kentucky Shakespeare will welcome four local theatre companies to take the Central Park stage at the end
of the season. Walden Theatre, Savage Rose Classical Theatre, Shoestring Productions, and Le
Petomane Theatre Ensemble will partner with Kentucky Shakespeare by presenting their own productions
on the Festival stage for a total of 3 performances apiece/12 total guest performances.

Kentucky Shakespeare is currently partnering with the Kentucky Opera to serve students at Westport
Middle School.

Community, school groups, summer camps, and local theatres will present pre-show entertainment on the
stage before performances.

The Second Street Neighborhood Association, Fourth Street Neighborhood Association, and the South
Third Street Neighborhood Association have recently make sponsorship contributions towards the 2014
Summer Season.

Summer season staff will include artists and technicians from Actors Theatre of Louisville, the Louisville
Ballet, the Louisville Opera, Stage One, Derby Dinner Playhouse, Theatre 502, Savage Rose Classical
Theatre, Cincinnati Shakespeare, University of Louisville, Youth Performing Arts High School, Walden
Theatre, among others.




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 at the C. Douglas Ramey Amphitheatre stage in
Central 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 Central Park. The targeted population is all members of
the Louisville community. As the programs are presented free of charge, there is no cost barrier.




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.

;§] 2z

s | e

A: Personnel Costs Including Benefits ~ 1, 158.000
H

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (Attach Detailed List) 0 92,500 92!500
J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List)

SUBTOTAL 4,900 |238,600 250,500

% of Program Budget — 2 % 95 % 100%
Value of volunteer services and how computed: N/A 4,688
Value of in-kind assets, such as donated space, supplies, use of o 10,000
equipment, etc. (Detail on Next Page) N/A

Total Program Funds $4;900 $238,600 $265,188

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

Other State, Federal or Local Government 265600
United Way O

Private Contributions 91 500
]

Fees Collected from Program Participants 0

iher{please speal 127,500 (foundations)
Total Revenues 245,600




PROGRAM BUDGET SUMMARY {CONTINUED)

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include anything not bought with

cash revenues of the agency).

tic

Volunteer Ushers | $2,688

Min. wage for 3 hours for each performance

John Darr, PR $2,000

design and public relations fee/60 hours

Clear Channel Entertainment/WHAS $1 O OOO

in-kind sponsorship for summer

Total Value of In-Kind 14,688

(to match Program Budget Line Iitem.
Volunteer Contribution &Other In Kind)

* 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 fiscal year? NO i YES [

If YES, please explain:




By signing the first page of the Grant Application, the authorized official signing for the applicant organization certifies and

assures to the best of his or her knowledge and/or belief 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,

10.

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.

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.

Applicant and any sub grantee will give Louisville 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.

Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).
The Agency is 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.

Failure 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.

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

Provide proof of all expenditures {canceled checks, receipts, paid invoices). 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.

Applicant understands if this application is approved, the grant agreement will identify 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 is
no guarantee that funding will be reimbursed, as the Council may choose not to award the application.

Standard Certifications

1.
2.
3.

The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

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

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 orientation, or Vietnam era veteran status.

The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

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

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

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




KENTUCKY SHAKESPEARE FESTIVAL SUMMER 2014 BUDGET

Production Expense

871 Production Labor
8521 - Director
Production Manager
Technical Director
Asst. Tech Director
Master Electrician
Master Carpenter
House Manager
Stage Manager
Asst. Stage Manager
Designers
Choreographers
8522 - Crew
FOH Labor
Crew - Other
Actors (Union & Non)

Production Labor

872 Production Materials
Set
Scenic / Dressing
Properties
Lighting
Sound
Costuming

Production Materials

873 Production Operations
Rights & Royality
8545 - Housing
Travel
Supplies
8546 - Mileage
8547 - Equipment Rental
8548 - Maintenance
Merchandise
Concessions

Advertising & PR

Promotional Events

Gifts & Entertainment

Printing

Training & Development
8549 - Facilities

Production Operations

Total Production

3,000
6,400
6,400
3,300
2,700
3,900
2,750
6,400
4,800
17,000
2,500
14,000
5,500
4,000
75,350
158,000

10,000
2,000
2,000
4,000

10,000

28,000

5,000
1,500

3,000
2,000
5,000
7,000
10,000
500

500
30,000
64,500

250,500
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KENTUCKY SHAKESPEARE
2013-2014 Budget

INCOME
EARNED INCOME
Total Programs Fees
Praduction
Other Earned Income

Total Earned Income

CONTRIBUTED INCOME
Individuals
Corporate
Foundation

Government

Total Contributed Income

TOTAL INCOME

EXPENSES
ADMINISTRATION
Salaries
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 Materials
Production Operations

Total Production

Total Fund Raising

TOTAL EXPENSE

NET INCOME

w

TOTAL

206,258
90,000
24,300

320,558
111,000

65,000
129,000

59,600

364,600

$ 685,158

WD AN DN D s e

“n

$

$

$
$

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 (S5th 3rd)

1050 Petty Cash (Education)

Total 1040 Petty Cash (5th 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

1450 Furniture/Fixtures

1400 PROPERTY & EQUIPMENT - Other

Total 1400 PROPERTY & EQUIPMENT
Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 ACCOUNTS PAYABLE

Total Accounts Payable

Other Current Liabilities
2100 OTHER CURRENT LIABILITIES
2012 KY PR Tax Liab Scheduled
2110 Sales Tax Payable

Total 2100 OTHER CURRENT LIABILL...

2100 — 2200 PAYROLL LIABILITIES
2205 Actors Equity Association
2210 Federal Taxes (941/944)
2220 KY Income Tax
2230 KY Local Taxes
2232 KY Unemployment Tax

Total 2100 — 2200 PAYROLL LIABIL...

Total Other Current Liabilities

Total Current Liabilities

Long Term Liabilities

Dec 12,13

4,355.45
3,500.00

195,584.50

195,584.50

295,420.76

66,149.29

66,149.29

167.84
266.85

434.69

3,487.24
5,259.80
1,874.78
326.21
6.92

10,954.95

11,389.64

77,538.93

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



- The organtzahon may

A For the 2011 f‘ﬂe‘:nd year, or tax year begi inning

“Hndsal R
tum MNumber and s

i)

K |0r"1 ofomam;:amn % | Corporation [ | Trust [ 1 Assocation ':]“Other%

SEP 1, 2011  andend

¢ Mame ol organizaton

Y

KENTUC

|

323 W, BROAJ)WA’
Amended

feturn City or town, state oF Country ar

,,Q%Q@,SEEE“ S : \ . e
‘\ant

Jiepies | LOUISVILLE, K¥Y 40202
aanchng | - s - »
S F Narme and address of principal officer. BRANTLEY DUNAWAY
323 W, BROADWAY SUITE 401, OUISVIL_:P_.

--ﬂxempt status: [ X 501(c)(3) Lis0tere
| Website: b WWW . KYSHAKESDEARE,@

(see Instructions)

xemption number B

L ‘./em or 10|manon. 1 9 6 0| a State of legal Gonmle KY

ngmmary

Activities 8 Governance

E KENTU(‘KV SH.AKES PEARE

‘ 1 Briefly describe the organization's mission o most mgnmcant activities TE*

FESTIVAL PRODUCES A SEASON OF WILLIAM SHARESPEARE PLAYS

2 Check this box B r] it the organization discontinued its operations of disposed
3 Number of voting members of the goverming body (Part VI, ine 1a)

4 Number of independent voting members of the governing body (Part VI, ine 10)

5 Total number of mdividuals employed in calendar year 2011 (Part V line 23)

& Total number of volunteers (estimate f necessary)

7 & Total unrelated busmness revenue fram Part VIHL, column (C). ine 12

YS EACH bUm‘KER

of more than 25% of its net assels

b Net unrelated business tax taxable ncome from Form 9901, ne34 .

8 Coniributions and grants {Part Vil Ine 1n)
S Program service revenue (Part Vi, fine 2g)
‘ 30 investment income (Part VI column (A), lines 3. 4, and 7d)
1 11 Other revenue (Part VI, column (A}, hnes 5, 6d. Be. 9¢, 10c. and 11e)
| 12 Total revenue add hnes 8 8 through 11 {must & equal Part VI, columin ¢y (A, hne 1
|13 Grants and similar amourtts paid (Part X, column (A), Ines 1-3)
1

4 Benefits paid o or fo members (Part IX, column (A) line 4j
column (A tines 5-10)

Salaries, nther compensation, employse penefits (Part X

5
| 182 Professional fundraising fees (Part 1x. column (A}, ine 112)

P

5 Total fundraising

ENSES \Paﬂ 1%, column (D) ne 29) B

Totat expenses Add ines

> Revenue iess &xp

Tolal asseats

Total habities (Parn ¥ hne 76

NCY assels of jund balances Suburact ine 21 iroim i

I'Signature Biock B

2nalfles of perjury. t declars d Clticinig -

aseq on all VijiDi’[ﬂEV(!Uﬁ"QL‘:‘JﬂI&

panving schedules and st




§§ Fonn 980 (201 1) KENTUCKY SHAKESPEARE FESTIVAL, INC. 51 6036554 page2

r Part I__J Statement of Program Service Accomplishments

) Check 1f Schedule O contains a response (o any question m this Part i e e *J

; Bneﬂy describe the organization's mission:
GROUNDED IN THE WORKS OF SHAKESPEARE, WE ENRICH OUR COMMUNITY BY o
PRESENTING ACCESSIBLE PROFESSIONAL THEATRE EXPERIENCES THAT EDUCATE,
INSPIRE AND ENTERTAIN PECOPLE OF ALL AGES. T

2 Dnd he organranon undertake any SIQnmcant program services dunng the year whnch were not I|st°d on
the pnor Form 990 or 990-£27 [ _Ives "X Ino
fi "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? ijj Yes @j No

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

Descnbe the organization's program service accomphshments for each of #s 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 repori the amount of grants and allocations to

___others, the total expenses. and revenue, i any. for each program service reported. e

4a  (Coce ) (Expenses 3 3 l 5 2 O 9 including grants of $ ) (Fievenue s
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 ORGANI ZATION ALSO
OPERATES AN EDUCATIONAL OUTREACH PROGRAM THAT IS OFFERED THROUGHOUT THE

KENTUCKIANA AREA. S

SN

4b (Ccde - ) (Expen_.as % 2 4 8 NS 9 O inciuding grants of $ ) (Hever;;;f'; 2 O D 9 1 9
THE ORGANIZATION ALSO OPERATES AN EDUCATIONAL OUTREACH PROGRAM THAT I3

OFFERED THROUGHOUT THE KENTUCKIANA AREA, . - MW.:

4C (Some ) (Expunsess e wowonggantotd o ) (Revenues }

ac lther progrdm sarvices Uec cnbe S n«duh— 0

A 3 NG Farts o ]

sot .
ey o i
Total program service expen Scsﬁﬁ" o2b, -
e SO0 o s

IR i ¥
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4y {other than

age in direct of [inlell

©d

public office? i "Yes. complai : i
Section 501(cH3) or genizations. Did the arganzaion angage in iobbyi “ 1‘
Junng the tax year™ /7 "ves, * complete Schedule C. Part It L4 1
is the organization 3 saction 50 1(e)id), 301{c)H5). or 501{C)HB) organization that receives Mamoership dues, BH *‘
similar amounts as defined n Revenue Procedur 98 197 If “Yes. " complete Schedule C. Part !l ‘K =3 ;
Did the organzabion mamiamn any donar advised funds or any siTlar funcls or accounts 1o which donars fiave e [ E
provide advice on the distribution or vestiment of aMounts In such funds or accounts? "Yes * complete Schedule R J X
Did the organzation receve or nold a conservation sasement, including easements o presenve open space. : }
he environment, histonc land areas. or rugionc siructures? I Tves.” complete Schadule 0. Part t LT l
Dhd the organization maintain collections of works of art histoncal rreasures, of other similar assets”? I "Yes T complere 1 1
sl X

Schedule D. Part 1l

¥ hine 21 serve as a cusiodian for amouns not isted 1 Part X, or provide

Oid the organization report an amountn Part
dr counsehlng, debt management credi repair. or debt negotiation services? If “Yes," complete Schedule U, Part iV
Did the organization, directly or through & related organization, hold assets in temporarty resthcted endowments, permanart
endowments, or quasi-endowments? 17 Yes.” complete Scheduie D. Part v | 10 Fﬁ P
if the organizahon’s answer (0 any of the following questions 15 "Yes “ ther complete Schedule D, Parts VI VI VHE B o 2 i
as apphcable. ! |
tad the organization report an amount for land. bultdings. and equiprment in Part X tine 107 If "Yes,” complete Schedule D. i
Part Vi 112 X
Did the organization report an amount for nvestments  other securtes In part ¥, line 12 that is 5% of more of its total 1
assets reported n Part X, line 167 /7 *vas." complete Schedule D, Part VI }[ b0 x
Did the organization report an amount for nvestments  program related in Part X, line 13 that s 58, or more of is total ‘r r
L 1ic X

assets reported n Part X, line 167 If "ves,” complete Schedule D, Part VIl

Did the organization r2port an arnount for other assets in Part ¥ hine 15 that 1s 5% or more of s total assets reported In

Part X, fine 167 If "Yes.* complete Schedule D. Part IX 1id P9
Did the organizalion report an armount for other isbilities in Part X, line 257 If "Yes.” complete Schedute D, Part X EF_JJ_E%,X I
Did the organization’s separate of consolidated financial statements for the tax year nclude a footnote that addresses ,r
740)7 If “Yes.” complete Schedule D. Part X lz 1 é
|

the organzation's hability for uncertan tax posiiions under FIN 48 (ASC

arnents for the tax year” /f “Yes, ' complele

Did the orgarzation abitain separate. ndependent aydited financial stat

Schedule D. Parts X1, X1l and X1
Was the organization included n consoldared independent audited fina
ared "No® (o line 122, then completing Schedule D. Farts Xi

seCnan 170 THANDT 1T TYes. " complete

he United Stat

L $10.000 from grantmaking rundrasing.

1 $5.000 of grants or A58ISt4

Dt the o

: adule G, Part! ; :

TOITIN (R :h

g the o
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=0 990 (201 1) KENTUCKY SHAKESPEARE FESTIVAL, INC. ) 51 s0lioss54 Sane 4
“Part [V | Checkiist of Required Schedules fcontny o L ‘

2%

8B

31

32

Noie, All Form 390 nler

e ihe organization report More than $5.000 of grants and other assistance 10 any govemment af nrganization in ihe

Unided States on Pant 1X. column (&) Ine 17 1f *ves.* complete Schedufe 1. Parts | and I

Did the orgarization report more than $5.000 of grants and other assistance 10 ndmiduals nthe Unned States on Part tx

column (A), line 27 1 “Yas * complete Schedule | Parts f and Il
Did the organizahon answer "ves” 1o Par Vil, Section A.ling 3.4, or 5 about compensatan of the organization s currer
and former officers. directors. trustees. key employses. and nighest compensated employees? /i "Yas’ complete
Schedule J

Did the organzation have a t % exempt bond 1ssue with an outstanding pnncipa
last day of the year, that was issued afier December 31, 20027 If "Yes. " answer fines 245 through 24d and complete
Sehedule K. If "No® go toiine 25

Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the vear 1o defease

| amount of more than $100,000 as of the

any tax-exempt bonds?

Did the organzation acl as an "on beh
Section 501(c)3) and 501(cl4} organizations. Did the organization engage in a
disqualthed person dunng the year? I "Yes.” complete Schedule L, Part |

Is the organization aware that it engaged in an excess penefit transaction with a disqualified person in a prior year. and

that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 1f “Yes.” complete
Schedute L. Part !

Was a loan to or by a curment or former officer. director, trustee, key employee, tughly compensated employee, or cisqualfied
person outstanding as of the end of the organzation's tax year? i "Yes,® complete Schedule L, Part i

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

contributor or employee thereof, a grant selection commitiee member, o 10 28 358 controiled entrty of family member

of any of these persons? /f “ves.* complete Schedule L. Part Il

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

A current or former officer, director, trustee, of key employee? If "Yes.® compiete Schedule L. Part v

A family member of a curent of former officer, director, trustee, of key employee? if "Yas.* complete Schedule L, Part IV
An entity of which a current or tormer officer, director, trustee, or key employee (or a farmily member thereof) was an officer,
director. trustee, or direct or indirect owner? If "Yes, ~ compiete Schedule L, Part IV

Did the organization receive more than $25.000 in noncash contnbutions? If "Yes,” complete Schedule M
s, or other similar assets, of qualfied conservation

aff of” 1ssuer for bonds outstanding at any time dunng the year?
n excess benefii transaction with a

see Schedule L, Part IV

Did the organization receive contributions of art, histoncal treasure:
contributions? I “Yes,* complete Schedule M

Did the organization liquidate. terminate, of dissolve and cease operations?
If "Yes, " compleie Schedule N, Part /

Did the organization sell, exchange dispose of or transfer more
Schedule N. Part Il

Did the organzation own 100% ot an entty disregarded as separate
sections 301 77012 and 301 7701 37 Jf "Yes,” complete Schedule R. Part |

than 25% of its net assets? /f "Yes " complete

from the organzation under Reguiations

Was the organwzation related 1o any tax-exempt or taxable entity”
I "Yes * complete Schedule R. Parts 111V, and V.o hne 1

Did the organizaton have a controlied entity within the meaning of section 512(bW13)7
Did the organization receve any payment from of engage in any transaction with @ controlied entimy within ihe Meaning of

section 5120137 1f "Yes romplete Schedule R. Part v. line 2

Section 50 H{cK3) organizations. Did the organization make any transfers (o an sxempt non-charfiable ralated organzation”

if "Yes. " complele Schedufke B Part V. line 2
than 5% of s activities fmrough an entt
i “ves. * complete Schedule R Bart Vi

Oid the organization conduct more y that 1s not 3 related organzation
and thats tealed 28 & partnership for federal Mcome &x purposeg‘? !

Did the organizaton Somplete Sehedue O and provide =xplanations Sehedule O o Part v ines 11 and 1%

1 { Yes l No
% | |
I
22| | X
i ! [
Lo
23 X
24a; | X
|24b | -
|
(24c i
24d |
26 | X |
271 | X
28a X
2ap| | X
o8c| | X
29 | X |
30| X
31| LX
L322
v
33 i ! X
L
laal X
a5, | X
T ]
=
ot T
! :
tjll, X
38 | X |

chedule O R

s are required Lo complete 3

i
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2

ad by this refurn

amployment tax retums”

did the organization file all required feder:

file INSIUCHoNS}

Note. If the sum of ines 1z and 2a 15 graater than 250, you may be required i
g Y ¥

Dd the organizaton have unrelated busness gross income of $1.000 ar more durning the vear”

i "Yes," has d fled a Form 990-1 jor this year? If "No.” provide an explanation in Schedule O
iz Al any ume duning the calendar year. did the organzation have an mierest in, or a signature or other authoriy over a

bank accouni, securbies account, ar other financial account}?

financtal account in a foreign country
i “ves," enter the name of the foraign country & e
See instructions for filng requirements for Form TD £ 90-22.1, Repart of Foreign Bank and Financial Accounts
3a Was the organization a party to a prohubried tax shelier transaction at any ime dunng the tax vear”
b Oid any taxable party notify the organization that it was or is & party 10 & prohtbited 1ax shelfter iransaction”?
¢ If'Yes.” to lne 5z or 5b. did the organization file Form 8886-17
5z Does the organzation have annual gross receipts that are normally greater than $100.000. and did the organization solicit

b 1 "Yes " did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a pavment i excess of $75 made partly as a contribution and partly for goods and services provided to the pavor?

Ii "Yes.” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell. exchange. or otherwise dispose of tangible personal property for which i was required

io file Form 82827

d It "Yes " indicate the number of Forms 8282 filed during the year ‘ d

2 [id the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

i [id the organization, dunng the vear. pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recerved a contnibution of qualified intellectual property, did the organzation file Form 8899 as required?

It the organization receved a contribution of cars, boats. arplanes, or other vehicles. did the organization file a Form 1098-C7

8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations [id the supporting
organization, or a donor advised fund mantained by a spensonng prganization, have excess business holdngs at any hme duning the vear?

0

a o

2  Sponsoring organtzations maintaining donor advised funds.
3 nd the organization maks any taxable distnbutions under section 19667

& Did the organization make a distnbution to a donor donor advisor, o related |
&

Section 501{c¥{7) organzations. Enter

VI e 12

a Inmiaton fees and capiial comnbutions ncludad on |

b Gross receipts, mcluded on Form 880, Part VIH hne 17 {or pubhc use of club facilimies
11 Section S0HcH12) arga :

Gross income from

due or paid o
S 1ib

Lo filing Fomm 390w hew of Torm 10417

[
i

Di2h

sed [01ssue qualified hea:

MOUN of r2ser

iihe organzation =ce

a5 it e IGO0 SChedy

-
1360 1
4a_ | X
Sa £
Sb X
5 |
&b
7a | X
i X |
X
7e X
7 X
7g
7h
-
|
| 9
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E o 990 (2011} KENTUCKY SHAKESPEARE FESTIVAL, INC. 51-203
[Part V1 Govemance, Management, and Disclosure For sach "Yas ' response (0 linés 2 through 7b below. and for 2 “No® response

" tg Ine Ba. 8b. or 10b below. describe the crcumslances. processes. or changes i Schedule O See instructions

98]

2

Check if Scheduie Q contains a response (g any gquestion in this Part VI VX
section A. Governing Body and Management
Section A ZUTE o= = L 9 e .
;;;;;; iYes | No
% 15 Enter the numbet of voting members of the goverming pody at the end of the tax year " 13 ! L 1 3}

if there are material differences n voting nghts among members of the governing bodv. o1 il the overning

hody delegated broad authoritv to an executive commitiee of similar commitiee. explain n Schedule U ; g
p Enter the number of voting members included In ine 1a, above, who are independent Lib L o 1 Z ’
2 5 [nd any officer. director. trustee, or key employee have 2 family relationship or a business relationsip with any other
officer, director, trustee. or key employee? 2 g l& X
g 3 Didthe organization delegate control over management duties customarily performed by or under the direCt supervision ’: A
of officers, directors. of trustees, or key employees 10 2 management company of other person? 3! “.__2(;,
4 Did the organization make any significant changes (o s governing documents since the prior Form 990 was tiled” Li 1 X
5 Didthe organzation become aware dunng the year of a significant diversion of the organzation's assets? L"§ L .».,*.\__E:_,
B g Did the organization have members or stockhoiders? !bjj_‘_y;& i
7a Did the organization have members, stockholders, of other persons who had the power to elect or appont one o
more members of the governing body? 7al 1 X
b Are any govermance dectsions of the organization reserved to (or subject to approval by) members. stockholders. of
g persons other than the governing body? | 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
& 5 The governing body? ga | X |
Each commutteg with authority {0 act on behalt of the governing body”?  8b | X 1
g s there any officer, director. trustee, or key employee listed in Part VI, Section A, who cannot be reached at the r
organization's mailing address? /f "Yes, provide the names and addresses 1n Schedule 0] g X
Section B. Policies (This Section 8 requests information about policies not required by the Intermal Revenue Code) L |
Yes | No_
10s Did the organization have local chapters. pranches, or affiliates? ‘ 10a X
b i “Yes, did the organization have written policies and procedures governing the activities of such chapters, affiates.
B and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b i
143 Has the organzation provided a complete copy of this Form 990 to all mernbers of its govemning body pefore filing the form? | 11a | LM -
é & Describe in Schedule O the process, if any. used by the organization 10 review this Form 990 -
i2a [nd the organization have a written conflict of interest policy? /f "No,” go tohne 13 | 123 | ,_,,__,lg,
b Were officers, directors, or rustees, and key employees required (0 disclose annuaily interests that could give tise to conflicts? V- T
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "ves,” describe o
B in Schedule O how this was done
132 Did the organzation have a written whistieblower policy?
14 Did the organization have 8 written document retention and destruction palicy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
2 persans, comparability dzia. and comnemporaneous substantiation of the deliberation and decision”?
a The organzation's CEQO, Executive Director, or LOp managernent official
& Other officers or key empioyees of the organzaton
i *Yes® to ine 15a or 156, descnbe the process In Schedule O (see nstructions)
18z Did the organization nvest in. contnbute assets 10, or participate In & joint venture or similar arrangement with a
taxable entry dunng the yess”?
f%‘ b it "Yes * did the organization follow a written policy Ot procedure requinng the organization to evaluate s parucipation

n joint venture arrarigaments under applicable tegeral tax law. and take stEPs 1o safequard the organization's

exempt status with respect 10 such arrangements’?
Section C. Disclosure e o [ —
o this Form 990 1s required to be fled BEY L .

a01iouB)s onlyy avaliabie

17 st the states with which 2 cop
18 Secton 5104 requires an OIganization
"Qrﬁubhc nspection Indicate now you made
[ ‘ Own websns ﬁ Another's websne i X_ﬁ Upon request

(o make 15 Forms 1023 101 1324 f applicable;, 390 2nd 4990 1 Secuion

these avatlable Check all that apply

19 Describe m Schedule U whether (and if so. how, ihe orgamzation made s governing documents confhict nf nterest pohey and hnanoizal

statements avallable 1o the public dunng ine tas year

20 State the name physical addiess and ielephone number of the person who pOssesses the books and records of the arganizaton
KENTUCKY SHAKESPEARE FESTIVAL, INC. - (302 574-9900 -
323 W. BROADWAY, SUIT LOUISVILLE, XY 10202 - -
T 980

-



stion in this Part Vil

Highest Compensated Employses
ﬂjh!d‘ﬁﬂr or within fha nig

1z G mr]pl?nc his table for all persons required {o De listed. Report compensanc

IZEtion s clarent officers. directors, rrustees fwhether indmduals of
i) no Lomp\:nsﬂtlor\ was paid
& List all of the orgam 00 & curren mployees if any See nstrugtons for defintion of "key
2 st the -JIgan!‘auon s five current fugh ,umpensated employses { (other than an officer, dwecior. Fusiee, of
FTAP

rompensation (Box 5 of Form W-7 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organwzation ai
s and highest compensated emploves

2y wha

[Egen

ormer officers, key employ
raportable compensatlon from the organization and any related organizations

e List all of the organzaton s former directors or ustees that rece sved. 1N the capaciy
more than $10.000 of reportabie compensation from the organiza ation and any related organiza
List persons in the following orda mdvidual trustees or drectors: mstitutional trustees, officers, key empio
and former such persons

or trustee of the organtz

as a former direc
ions

f employees,

-

I Check this box if neither tr

ganization nor any related organization compensated any cument

(A =) (C) (D)
Name and Title Average | EOSQg?lhm1 - Reporiable Repaortable Estimatad
| hours per | box un san s botn an COMPENSAton compensation armount of
| wesk cor nd 3  anector trustze) | from from retated ather
| (descnbe the organizations compensaton
hours for 2 organzation (W 2/1098-MIST) from the
related i z (W 2/1099-MISC) organization
organzations 5 £ and related
in Schedule 2.1 E Tt organizations
0) z|2|28
(1 MARL:ORIL DUFEF
PRESLDENT e 2.000%) 4%y 4o B 0.

(2) DONOVAN HAYESLIP
TREASURER o . 2.00: %] [X]

{3) ZIGGY ZUBRIC
SECRETARY 2.001¥X, ¥ | .

<
G
-
<
<

{4) GORDON STRAUSS

N
<
o
P
o
Lo
o

BOARD WMEMBER .o - LR R T S . S N
(5) CINDY MEYERS GNADINGER |

(6} FKAREN RITHARDSOHN

b
o
(o)

L
o
}c
o
r
=)

S — 4 2‘ Q,Q_ A= e d - L — (Jv
(8} ALLEN HARRIZ, K JR. i
PEESIDENT ELECT ] 2.00 % p: ! i 0. _ 0. 0.
89y HMARY MORROW
2
S nolxl 0.

oe]
oy

U U
: - i

i
|
i B
! : i N
i 8]
i U o= O B %]
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Form 990 (201 1) KENTUCKY GSHAKESPEARE FESTIVAL, INC. ol M
@} Section A, Officers, Direciors, Trustees, Key Employees, and Highest Compensated AErpgloAnga,E conunved) 7
(A) e (©) D) | () e
Mame and ttle ! Average . ;E&Sﬁmgs:mm . Reportable : Reportable [ Estimated
i hours per | gy -;mle:;. persan 15,Doih:r- compensation ‘ compensation ;’ amount of
week otficer 3n]d a directorfrustees from 1 from related [ other
(describe | = ‘ j the | organzatons | zompensation
hours for | £} | = ‘ organzation L (wW2/1089-MISC [ from the
related 2 . IE W 2/1099-MIST) | organzation
organizations| 2 E § gn | and related
n Schedule g 5 ? E;; z | organizations
9) HHIEHE :
{18) TED BRESSOUD B
BOARD MEMBER 1. 2.000X - 0. 0.0 0.
(19) CULVER HALLIDAY : o
BOARD MEMBER | 2.00/X “ o 0. 0. 0.
(20) BRANTLEY DUNAWAY o T
PRODUCING ARTISTIC DIRECTOR 40.00 P E 72,744. 0. 10,452,
" =D L.
1b Sub-total B 72,744, 0. 10,452.
Total from continuation sheets to Part VIi, Section A o 0.1 0. 0.
d_Total (add lines 1b and ic) | < 72,744. 0.] 10,452.
2 Total number of ndividuals (including but not limited to those listed above) who received more than $100.000 of reportable
compensation from the organization 0
| Yes|No
3 Did the organization hist any formes officer. director, or trustee. key employee. or highest compensated employee on '
hne 1a? If “Yes,* complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the organization )
and related organzations greater than $150,0007 /7 "Yes. " complete Schedule J for such inavidual 4 X
5 Dnd any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
I s X

rendered to the organization? /f “Yes, ® complete Schedule J for such person

_Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received more than $100.000 of cornpensation from

_the organzation Report compensation for the calendar year ending with or within the organzation s tax veai L

(&)
Name and busmness address

2 Total number of ndzpend=rt coni

5700000 of compensatorn {1om ihe

1= nncluding bt ot imnad (o

organisator B

NONE

(8)
Descrpuion of services

those listed above: who re

C)
Compensanon

2d mors than
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rants|

A
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4

s, Qifls,
and Other Similar Amounts |

Contribution
L]

Fundramsing everis

Related organizations

Govemnment grants {coninbutions)
all other contributions. Qifts, grants. and
similar amounts not included abuve

Noncash contrbutons meluded i ines 12 1%

Total. Add lines 1a 11

am Service
evenue

X9}

O orow

Progg

Businiess Codel
EDUCATION oo 711190 1
PRODUCTIONS | 71 1190 &
;';Jrlr(;;her program s;;che revéhtjé T
Total. Add hines a2t B

5]

(931

LU N T & St

-~

C
d

CHher Revenue

investment mcome (including dividends, interest. and

other similar amounts) B

Income from investment of tax-exempt bond proceeds B
B

Royalties

Gross rents . P

less: rental expenses

Rental ncome or {(loss)

Net rental income or loss) o ) B
Gross amount from sales of | () Secunies | (i) Other
assets other than invertory s I .

Less: cast or other bass

and sales expenses I e

Ga or {loss) P L - _
net gan or {(lossi D

Gross ncome from furidrag

mcluding $ 16,

contributions reported on ing ¢l bee
Part 1V, fine 18

direct expanses

Net come o (oss) from undrs

Gross ncome Tom gammg actvimes

ol

Gross sales ot nverony

and allowan
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po not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

¢ EDUCATION EXPENSES

== Total functional expenses. Add lmes | n.muah S il

990 (2011 KENTUCKY SHAKES

PEARE

FESTIVAL

bi

INC,

Part IX | Statement of Functional Expenses

(A)

Total expenses

(B)

Program service
_expenses

B E—
Management ang

_genersl

EXPEnses

(Grants and other assistance to governments and
prganizanons in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part IV, hine 22

Grants and other assistance to govemnments,
organzations, and individuals outside the
United States See Par IV lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors.
trustees, and key employees

Compensation nol included above. to disqualified
persons (as defined under section 4958(f)( 1)) and

gaction 501(c)(3) and 507 (c)4} organzations must compleie aft columns All other orqanLar/on” TSt complere uo/umn (Al but are nor required fo
wmp/ete columns B) (Cl. and (D)
Check if Schedule O contains a response (o any questnor. in this Pan 1X

oL S

Funé?ajsmg

2xpenses

persons described in section 4958(c3)(B)
Other salanies and wages

219,456,

' 166,976.

Pension plan accruals and contributions mnciude

section 401k} and section 403(b) emplover contributions,

12,753.

10,130,

4 3 1 25,8'

1,931.

Other employee benefits
Payroll taxes

26,282.

20,877.

3,980.

Fees for services (non-employees):
Management

Legal
Accounting

6,119.

Lobbying

Professional fundraising services. See Part |V, ling 1

e

Investment management fees
Other

6,277.

7,572.

1,915.

Advertising and promotion

43,883.

10,235,

Office expenses

Information technology
Royalties
Occupancy

Travel

Payments of travel or entertanment expenses
for any federal. state, or local public officials
Conferences. conventions and meetings |

817.

6,4,,&.2“];_'__

Interest |
Payments to affihates ;
Depreciation. deplenon, and amoriization
Insurance

Other expenses. ltemize expenses not covered
ahove. (| ist miscellaneous expenses i ling 24e. 11 hing;
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.1

ACTORS CONTRACTS ;
PRODUCTION EXPENSE |
PAYROLL TAX PENALTIES

{
i
{-
'

All other expenses

Joint costs Complete ths hne only of the organ.anon

eported in column (B joint sosts from a combinsd
Elucational campatgn and fundrasing sciaien
RELEPEN

ol It
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4 Accounisrec

Recefvables from current and iormet oificers, d

N

S S

¢ smployees. and mghes! comp 2
% : of Schedule L I ——
& Receivables from other disqualified persons (as defined undar sEction :

49581 (11, persons described n seciion 495B(c)H3NB). ana contnbuting :

i

1

i

\ i
1

\ l

|

i |

)Gy votunian

amployers and sponsoing oro.amzaﬂom of secnon

of Schedule L

) ‘y amployees’ beneficiary 0rganizalions (s (see nstructions: L 3
*§ | 7 Notes and loans recevable, NEl 1 3 ) )
2 | 8 Inventones tor sale or use Lo e e 3 I
T g Prepad expenses and deterred charges L L o 14,_@ O,QLLQ ! .
% 1oz Land. buldngs. and equipment. cost or othet : i “
| nasis Complete Part Vi of Schedule D !
‘i b Less accumulated depreciation g§,448. 10l j‘:_—/',ZL‘_D_ 93.
’\ 11 Investments - publicly traded securthes L [ B U P T
ﬂﬁ'%% ! 12 investments other securities. See Part IV, line 11 L T — LEZ i_, . .
. ‘1 13 fnvestments program-reiated. See Part v, hne 11 | J— Jrl?gj(,‘,,, e
| 34 intangible assets { I Al
! 15 Other assets. See Part IV.line 11 I #ﬁ]{t ,15,Jy, ,,,,,,, , 600
| Total assets. Add lines 1 throuah 15 (must equal ine 34 } 248,762, 18] 7282, 04
i11 47 Accounts payable and accrued expenses \I# 186, 935 17+ 258 65 l
11 18 Gramis payable L , - - Lla_j ~
L 19 Deferred revenue L ~ - | i | e
11 20 Tax-exempt bond liabiities l\ R I l 20 | o S
® i 24 Escrow Ol custodial account jabiiity Complete Part 1V of Sehedule D ‘1 o } w_‘_ml ”gurw e o
e g 22 Payablesto currert and former officers, diractors, rustees, key employees. | ] 1
@&é g rughest compensatad employees. and disqualified persons Complete Part i E ‘ 11
. L el 22,000

23 Secured MOrgages and notes payable 1o unretated third parties L

04 Unsecured notes and loans payable 10 unrelated third parties L.

05 Other habiities (inclucing federal NCome tax. payables O relatad third i

i partes. and other labilmes not i scluded 17 24) Complete b Part X ol

Schedule I
Total liabilities. £ 35

Organizations hat fotiow 5

= 2 ines 27 through 28, and it
227 Unresinctad net
% og Temporaniy?
m
. T 128
::%vmé 117
S 30 TUNaS L

2QUIpT

pid
s
&
<L
-
Z




IVAL, INC.

i

Form 890 (201 1) KENTUCKY SHAKESPEARE FES
[Part Xl | Reconciliation of Net Assets
Check i Schedule O contains a response to any guesuor m thus Part xi R

1 Total revenue (must equal Part VI column (A lne 12)
2 Total expenses (must equal Part [X, column (A, line 25}
3 Revenue less expenses. Subtract fine 2 from line 1
4 Net assets or fund balances at beginning of year {must equal Part X, line 33. column (A))
5 Other changes in net assets or fund balances (explain in Schedule O)
6 Net assets or fund balances at end of year. Combine lines 3. 4, and 5 (must equal Part X, line 33. column (B))
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any queston mthws Pat X0~~~

1 Accounting method used to prepare the Form 890 LAJ Cash [}Tx] Accrual [ Other e e

If the organzation changed 1ts method of accounting from a pnor 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 organezation's financial statements audited by an independent accountant?
If “Yes" to hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audn,
review, or compilation of its inancral statements and selection of an independent accountant?
i the organization changed either fits oversight process or selection process dunng the tax year, explain n Schedule O
d i "Yes® toline 2a or 2b. check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis. or both
@ Separate basis [:J Consolidated basis f:] Both consolidated and separate basis
3a Asa result of a federal award. was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
b I *Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 980 (2011)



¢ Charity

TEHon 1s Not & poy

A ehurch. convention of churches, of assocaiion of €
A school descnbed 1 section 170D} IHAM (Artach Schedule £

A hospral or & cooperative hosprtal service organizaban descrbed n section 174

!
b
hospital descnbed section 170(bX THAN I Criter the hospral s name,

e 4

A medical research organization operated n conunciion with a

crty. and state . R e =
gvernmental uni dascnbed i

5+ _| Anorganization operated for the penefit of a college of university owned or operated DY 3 9

section 17C(bX THANIV. (Complete Pari 1)
£ iederal, state or loc@ government or governmental unit described In section 170(b}{ THAKVL

fram @ governmental uni of from the general public describad n

An organization that normally recenes a substantial part of 48 suppoft

section 170{B} AKXV {Complete Part 1]

A community trust described n section 170(bY 1HAN Vi {Compiete Part li )
/3% of s support from contnbutions. mambership iees, and gross receipts from

(2) no more than 33 1/3% of s support from gross invastment

—J An organization that normally receives: (1) more than 33 1
activities related to its exempt functions - subject to certain exceptions, and

i ncome and unreiated business taxable income {less section 511 tax) from businesses acquired by the organizaiion after June 30 1975
 See section 508(a){2). (Complete Part i)

10 [g An organization organized and operated axclusively to test for public safety. See section 509(aj(4).

i1 ;,”i An organization organzed and operated exclusively for the penefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported arganizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11N B
a Type | bl Typell c LJ Type Functionally mtegrated d Lj Type it Other

e 1;1 By checking this box. | certify that the organzation 1s not controlled directly or indirectly by one ot more disqualified parsons other than

foundation managers and other than one or moie pu
if the organization recerved a written determination irom the IRS that His & Type |, Type il or Type il

phicly supported organizations descrbed 1 section 509(a)(1) or section 509(a)(2)

P
—= supporting organization, check this box Lo
p— g Since August 172006, has the organzation accepted any git of contrbution from any of ine foliowing persons? R
(i} A person who directly or indirectly controls, ether alone of together with persons described n () and (i) below, ‘_,,,,,Ali?i‘l,,?o
the governing body of the supported organization”? L iigl ) ] .
Giy A family memper of a person described n () above? | 1igfi 1 _l
(iiiy A 35% ~antrolled entrty of a person descnbed in (i or (i) above? | 11gfiti vi)J -
h Brovide the follawing Inormaton apout the supported organization(s)
{1} Name of supporied (i) EIN (i) Type of i’iw) 15 the urganmatmn‘ () Did you nobfy e iOrOa(nﬁ“)aélSDr[\h‘en col ‘ {¥ii} Amount Of

Organtzauon SUppoNt

O |

01 ganizaton in cal. (i) hsted n yous] organizauon in col 1PN Loty
(described on knes 18 oL i) . P g R L0 organized in the |
' - lgoverning document {i} ot your support | 1.5.?

above of IRC section 1 S B

ructions})

Mo

b
T

i
BRI g B
i

|
t




8 . iedueA(Form3900 990€7 2011 KENTUCKY SHAKESPEARE FESTIVAL, INC. 61-6036654 pages
Wuppoﬁ Schedule for Organizations Described in Sections 170(b}(1j{A}ivi and 170(b}(1}{A){vi) o
. - (Complete only i you checked the box on line 5 7.or 8 of Part Lor i the organizaton failed 10 qualify under Part Hl 1T the arganization
fails to qualify under the tests listed below. please complete Part 11
™ Gection A. Public Support - ] - -
Calendar year (or fiscal year beginning in) B | (2) 2007 T {b) 2008 {c) 2009 _{d) ”Om J {e)f 001 g ~7 Mgf
| | 4 Gifts, grants, contributions, and | i ; 1 T
membership fees receved (Do not !
nclude any “unusual grants.”) 367,768. 363,396. 364,809. 379,441.5 491,562, 1966976
o Tax revenues levied for the organ {
zation's benefit and ether paid to i 1 f
or expended on is behatt R I e B e ]. -
|

=iy 3 The value of services or facilities
furnished by a governmental unit to
the organization without charge L ) L
Total. Add lines 1 through 3 367,768. 363,396. 364,809. 379,441. 491,562.] 1966976.

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

. column (f) 58,888.
J— 6 Public support. Subtract ine 5 from hine 4 1908088-
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2007 {b} 2008 {c) 2008 (d}2010 (e} 2011 (fy Total

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

7 Amounts from line 4

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. 1 11,898.
g Net income from unrelated business
B activities, whether or not the
— business is regularly camed on o o o
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 15,152, 15,152.] 33,270. 3,440. 9,730.1 76,744,
11 Total support. Add lines 7 through 10 - ) 2055618,
12 Gross receipts from related activities, etc. (see instructions) 12 I 1,158,585,
13 First five years. If the Form 890 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)
organgzation. check this box and stop here Bl
Section C. Computation of Public Support Percentage s -
s 14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, columr\ H T B 92. 8 2 ‘ %
o 15 Public support percentage from 2010 Schedule A, Part I, tine 14 [ RN 9 %
B 163 33 1/3% support test - 2011, If the organzation did not check the box on ine 13. and lne 1415 33 1/3% or more check this box and
stop here. The organzation qualifies as a publicly supported organzation | _‘:
b 33 1/3% support test - 2010. I the organizauon did not check a box on ne 13 or 182, and lne 1515 33 /3% or more. check ts
and stop here. The organization qualifies as a publicty supported organization e {
173 10% -facts-and-circumstances test - 2011, if the organzation did not check a box on ing 13, 16a o 16b and tine 1415 10% or more
and it the organzation meets the “facts and-circumstances’ test. check this box and stop here. Bxplain i Part IV how the organization
mests the *facts-and-crrcumstances® test The orgarization quakfies as a pubiicly supported organzation B !
5 10% -fscts-and-circumstances test 2010, 1 the organzaton did not check a box on fine 13 16a 16k o 1/7a. and ine 155 0% or
E=1 more. and 11 the organization meets the “facts and-croumstances” (est. check tis box and stop here. Explam in Par IV how the
. organization meets the “facts and-crcumsiances” lest The organization qualfies as a publicty supported organization B |
) 18 Private foundation. If the araanization did not check a box on ine 13, 162, 16, 17a. or 17b. check this box and see Insiructions B |
_— Schedule A (Form 380 or 990-EZ) 201
=

(L
.




= seniedule A PO 990 or 990 £4j 20

2}

rt 111 | Support Schedule 1 509(a)

mplete onfy il you checked the box onine s vailed 10 quality

qualify under the tests listed balow, please COME

o qualily undel e eBis —o te e

Se ublic Support
T il i O v e L
gar beg gin) Bl ‘{ : 1 o
. ! i i i
| o ryfts, grants, contrbutions. and | | |
i
membership iees receved (Do not ; : :
nelude any Tunusual grants ") i i | l o . b
R e R ’ a | T
2 (Gross receipts from admissions, ! | ‘ i |
=8 merchandise sold or services psi ! i i !
iormed. or faciliies furmished 0 i | ! | |
any activity that 1s related fo the . ! ‘ i !
organization's tax-exempl purpose | i It i |
I : i ;
1 Gross receipts from activities that 1 ‘ ‘1
| ¢ i i i
are nol an unrelated rade orbus I 5 ; l‘
H i il
mess under secton 313 } \ i i - | 1
T - T i |
5 Tax revenues levied for the organ | ‘l ‘1 i | |
. . | ! ! ; |
\zation's benefit and ether paid to i | | l
or expended on its behafl | ! ) a I | e - ,LA
. . o T i | !
5 The value of services ot facilities i % “ ! i ‘1
e turmished by a governmental unit 10| | ‘ f } ‘,
: | | ! | i
the organizalion without charge L_’__",‘_i’__r____,_.;_—— - | | ___#,___,___L«M o
. - “ | . | |
E 5 Total. Add tines 1 through 5 5 R N [ PR — I S U
~ T T i i ! |
7a Amounts included on hnes 1,2, and \ \ I \ i \
3 receved from disqualified persons | | 444_“\ [ N S
pom T - o e T :
1 Amounts mcluded on fines = and 3 raceived | 1‘ ! 1 \
irom other than disqualified persons thal | i i | i i
axcead e greater of $5,000 o 1o of ine l‘ ; f | | i
amount on lne 13 for the year | W-——"“ﬁ e l - E -
. - - i i | ! i
< Add lines 7aand 7D i W £ [
. | 0 i 7
g Public support (Subtact e jcnomined; | W Ve
@8 Section B. Total Support e
T it i - _ A S e T ” N - N i p 1 -
Calendar year {or fiscal year beginning m)%ﬂ {a) 2007 _ lfm,(g)gggg 09 j_,ﬂg@lg WJFHL@JZ”QU_—T*” {fy Toral
i | |
e g Amounts from line 6 ‘ | — e [ R S -
s 9 Amour | e ! | L
103 Gross income from riterast, | | | i
dividends, payments received on : | 1 ‘ !
securities loans, rents, royalties | i \ ! ‘
and income from similar sources - i + S L
. E i 1 i
% 5 Unrelated business taxable income “ i ! § ; ll
(less section 511 iaxes) from husinesses | | | ; ! !
. I ‘ : 1 t
acquired afier June 30. 1975 R : S i S | N
; , T ’ | ‘ !
c Add tines 103 and 10D L if | . : - 4
- 11 Metmcome from unrelated business ! i ! _‘
actvities not included n iné 10b | t i { :
whethar or not the DusNess 15 : | : i i
regularly camed on i J I -
1o - T T 1 1 i
12 Other ncome. Lo not nciude gam ! ! i
or loss from the sale of capnal | . |
sssets (Explan n Part B ) M MWW#M_.HW‘T_W__M_—_,,._/‘TAH_F ~~~~~~~~~~~~~ e ~

12 Totzl supportjaoc i

First five years. |

i .

Public suppoit ©e

L divided by hns 13 column (51

s e

Lon hne 14 and i
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Schedule A .
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501(cH

L] AsAT@aty noneExemp? chariable wus

nolical organization

fnrm 990 PF i1 s01(C)3) exempl private foundation

4G4 7(a)(1) nonexemipt chartable rus

501(c)(3) taxable private foundaton

Mote. Oniy a section 501(c)7). (8), or (10) organizaton can check boxes

General Rule

| For an organzation filing Form 980 990-£7. or 990-PF that rec

comtrbutor. Complete Parts | and i

—
1

3pecial Rules

| X1 forasecton 501(c)(3) organization filing Form 990 o
509(a)(1) and 170N AV and recelved from any one contnb
of the amount on () Com 990, Part VIl line 1h, or (i Form goQ-EZ. ne 1 Complete Paris }
\ for a sechon 501

total contnbutions of more tharn $1.000 ot ¢

thiz prevention o

)

| For 2 section 501071 (8],

clusively

-ontroutions f

Check f your organization 1s covered by the General fiute or a Special Rute.

0} arganization filng Form 990 or 990-E7 that receved from &

axclysively for rehgious, chariable s

i notf

{ ireated as a pnvaie foundation

tor both the General Rule and a Special Rule See instructions

aved. durnng the year. $5.000 or more (in money of property) from any ang

¢ G90-E7 that met the 33 1/3% support test of the regulations under sections

utor, dunng the year. 2 contnbution of the greatel of {1) $5.000 or {2

ang il

. contrbutor. dunng the year

or educational pUIposes

cominbutcl. dunng the year

to Mo &1.000

igious. chamable. eto




achedule B (Form 990, 390 £7 o990 PR201Y

e ———————T T

i
name of organization { Emplever dentification number

!
|
1

KENTUCKY SHAKESPEARE FESTIVAL, INC. _ 61 5036654

Part ! Contributors (see nstructions). Use duplicate capies of Part | f addtional space 1s needed

() ‘ (o) e : (;T"""‘"
No. Name, address, and ZIP + 4 | Towmiconmbutions . Iype of contribution
| onfibution .
|

1 , LOUISVILLE METRO _COUNCIL o ! Person | X
- Payroll ot

< Noncash f”m;

L iComplete Part Il f there

! 1S @ noncash contribution

[#2Y
(an)
H
\a‘?
[#2]
e
oy
e
l6s
2
i
o)
Z,
[97]
:
\tx
=
5
1,5:;
o0
(WS)]
n

- T e T T T T e e e i e
(b) fe) ; (d)
|  Name,address,andZIP+d4 e Total contributions Type of contribution

i
E&QWE:MMQQBEQ@IL%, T | Person  (X]
‘ Payroli ™
850 DIXIE HIGHWAY $ 75,0/ 00. , Noncash M

1 {Complete Part |l if there

115 a noncash contnbution )

(el
Type of contribution _

Person [X]
| Payroll ]
623 W MAIN ST »# 200 - $ ~_l_(ﬁliij_ﬁwl_ . Noncash [ ]

(Complete Part I} if there
1s a noncash contribution.)

Name, address, and ZiP+4 Total coniributions

IR e

| FUND FOR THE ARTS

e T T

LOUISVILLE, KY 40202 __  — ——

1
__T__ .............. - _.,__,,‘A_M._M____,M_y(.{;)_;,m e T T T i (c) — - ;‘ e ___(g) JU S —

_— - ~_Name, address,andZIP +4 Q.IQEEOEM

Type of contribution
LA_&'IEV;@,AQAC_E,@,QE/KWNY N I '\ Person LA
Payroli

Noncash (]

227 WEST TRADE 'STREET, SUITE 250 _ 50,111

i
N e e = S e

.
{Complete Part il if there
CHARLOTTE, NC 28202 | is 2 noncash contnbution.)

(b)
Name, address, and ZIP + 4

©) ()
Total contributions | Type of contribution

e T i
i : -
‘ Person ‘;y
Payroli —J
Noncash I

KENTUCKY ARTS COUNCIL

££3

b
‘o
i
=

-

S Complete Part it there
& 3 noncask Zonmsuton

s+ om e

{b} 3 {c) td)
: Wame, address, and ZIP + 4 Total contributons Type o ;Qnﬁi\guﬂﬂﬂ
N L i T T ’ -
: 1 D
5 1 LO TTISVILLE METE 0] GOVER,N’&ENT o Person s
i i ,Dayroii
H ! - -~ -
410 #200, SOUTH STH ST g ;&:E—'QU R noncash
| it hers
OUTISVILLE, KY 20207 n orinbulion
LOUL ILLE Y 102U
Bt == P _“;:_-;_.,w;w;_uw.gm._.,a_;—a__:.___———:—_;——A—m—w e R P e T — T oy .
z Schedule B (Form 990 880~ o 590-PF 251
e 17
: 1
T B A EEAR )5 e ¥ ERTUCE SHAKBESPEARE FEsTT ~ L



{2 CODH

se guphca

@ (b}

address, ang 4P + e

(Complete Part il g there
L1 & noncash contnbution)

.
E )

Type of contribution

{d)

Type of contribution

{c}
Total contributions |-

| )
No. |- _ Name, address,andZP x4

|

1

i

|

i

|

i
|
| Person
k‘ Payroli
‘ \ Moncash
1\ ' | (Complete Part |1 i thers
1 ‘ s a noncash contribution )
| B - |
. e I - e -
1 |

1
i —
i Person [ —

\ Payroli D

Noncash lr’:}

(Complete Part I i there
15 & noncash contibution }

@ S - {e}

Total contributions

{d)
Type of contribution

o l Person hi:‘%
T e T 11 Payroll L
“ | g | Moncash i

l (Complete Part 111 the

15 3 noncash coninbution:

wn

|

|
4 |
- 4 b
i i
|
s
i




Schedule B (Form 990, 990 EZ. or 980 PRy (2071 —~_~._._)3_9£_§
Mame of organization | Employer identification number
i
% KENTUCKY SHARESPEARE FESTIVAL, INC. 61-6036654
Part il Noncash Property (see instructions) Use duplicate copies of Part il  addtional space is needed
e - - ,7_w,f,v_f I } -
& z (c) ! .
o L _ i FMV (or estimate) ‘ (@
from Description of noncash property given i (see instructions) 1 Date received
Part | e R i e
E I - ; ;
) ) B - |
L L . S ,
S
(a) (© '
No. o (b) ] FMV (or estimate) X (@ )
from . Description of noncash property given (see instructions) . Date received
Part ! ~
R N - i
- s o b #
P:a) (c) (d)
o o (b) ) FMV (or estimate) Dat ved
from Description of noncash property given (see i ctions) e receive
Part | - N
s ——
o 1 ] ) - )
a
N (C) (@
© o b) ) FMV (or estimate) Dat ved
from Description of noncash property given (see instructions) ate receive
Part | N
- - o 5 o -
=] éa) i () y
o b) FMV (or estimate) ] ;
from Description of noncash property given (see instructions) Date received
Part | i
R S . - : R - R T B
| - - . B - S— '
1
I _ e . |
3 . _ R |
} o o _
£ S - '" |
= Ho. : b ) FMV (of estimate) . o
from | Description of noncash property given (see instructions) Date received
Part i i
S e . I T [ : .
| o :
I ) ) B T




Schedule B (Form 950, S90-EZ o1 §90 PFj (2011) Page 4
Hame of organization j Employer identification number
i

KENTUCKY SHAKESPEARE FESTIVAL, INC. L 61-6036654

Part 1l Exclusively religious, charitabie, etc. . individual contributions to section 501(c){7), (8), or (10) organizations that total more than §1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusivedy religious, chariiabie, elc.. contributions of $1,000 or less for the year. ienw s migrmavononcey & 9

Use duplicate capies of Part |l i additional space is needed.

|
{b) Purpose of gift (c) Use of gift ; {d) Description of how it is heid
S, | I e . e e e et e
! [
|
e : — S .
e | e e | R
e e R R - ot T S
vvvvv S e i ) -
(e} Transfer of gift
 Transferee's name, address, and ZIP +4 Relationship of fransferor to fransferee
it U g . -
(a) No.
gacx);tml (b) Purpose of gift (c) Use of gifi (d) Description of how gift is held
[ (e} Transfer of gift
B Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee B
= _
(a) No.
g;m] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transter of gift o
= !
‘, . Transferee’s name, address, and ZIP + 4 o Relationship of ransferor to transferee .
S SO - 3 - - S - —
& (&) Mo !
= from (b) Purpase of gift ; {d) Description of how gift 1s heid
Partl | R I S
T . e : - | - S _—
: DU I . et - S
‘ - e e [ -
' &) Transfer of grft
: : Transferee’'s name, address, and ZIP + 4 B Relationship of transferwr 1o Fansferes
H i
z @




i Opente ;;,, shiic
! nspecton

mployer identifican

NITUCKY SHARESPEARE FESTIVAL, INC
"z%am*amm:% Donor Advised Funds or Other Similar F

! Total number at end of yeay

2 Aggregate contnbutions 1o (dunn

3 Aggrsgate grants from (dunng vean

4 Aggregate value at end of year i

5 Did the organization form all donors and donor advisors n writing that the assets held i donor advised
are the organization's property. subject to the organization's exclusive legal control? i ives I N

233

Did the organzation nform all grantees. donors, and doncr advisors 1n wiiting that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor adwvisor. or for any other purpose confernng
impermissible prvaie benefit?

=

Part li } Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

i Purpose(s) of conservation easements held by the organzation (check all that apply)

Preservation of land for public use (e.g . recraation of education) L_J Preservation of an historically important tand area
{—] Protection of natural habitat M Preservation of a certified historic structure
7 Preservation of open space

2 Complete fines 2a through 2d i the organization held a qualfied conservation contribution N the form of a conservanon sasement on the last

day of the tax year.

Held atthe End of the Tax Year
a Total number of conservation sasements 2a - e
b Total acreage restricted by conservation easements % S S
¢ Number of conservation easements on a certrfied historic structure included in (a) 2c e -
d Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register L2d | e
3 Number of conservation easemnents modified. transferred . released, axtinguished, or terminated by the organzation durmg the faA

year N 3
Number of states wher~ property subject to conservation easement is located &

Ey

Does the organzation have a written poiicy regarding the penodic moNIorng, mspectxon handlmg of

[#)3

violations, and enforcement of the conservation easements 1t holds? [ Ives ‘ } No

3l

Staff and volunteer hours devoted (o monitonng. mspecting, and enforcing conservation sasements dunng the year B

“d

Amount of expenses incurred N MONRONNG, INSPecting, and enforcing conservaiion easements during the year B $
8  Does each conservation sasement reported on line 2(d) above sausty the requirernents of section 170(h4)B)(0)

and section 170()(A)B)i? [ves 1 e
2 InPart XIV, describe how the organization reports conservation sasemants i is revenue and expense statement, and balance sheel and
mclude, i applicable. the text of the footnoie to the organzation’s financial statements that describes th OMGANIZANON 3 ACCouUntng fui
Conservalon easemernts.

_

o
W

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis

Complete if the organization answered *Yes” 1o FD‘H’TI 990, ’Jan I, i

he organzation ele

ristoncal treasures. or of i1 furtharance of publy

)

Lo report s et and nalance sheet w

TonT i furthers

iJ

e of publc

organizaton recaived of hald work

w iollowing armount:




D ’Farm ‘390) 2011

achedule

all that apply)

— H . -
s 1. | Public extubtiion Pioarn of

-holarly researc g LM Cther

ervabion for ruurs

oi the o
Durning the year, did the org

s Provide a descnpiion ¢ 100 5 collechons

anization sohor o receiva donahions ¢

fuseoniids o

olizction

{8) De sold to raise funds rather than 1 be mamtaned as part of the organzation s collection” ! [ i Ne
}‘35" I “; Escrow and Custodial Arrangements. Compleie # the organization ansy i j. Part
FC:DUF[Ed an amount on Form 890, Part X, ling 21 o - - S
Is [h~ organization an agent, trusteg. custodian or other Nt ﬁr—npdxaw or cDmrybuuon" or of hﬂr assats not includad -
Form 990, Part X7 (; Yes [ij Mo
5 If "Yes.” explan the arrangament in Part XV and complete the following table o o o
B o Amount
% ¢ Beginming balance £ e
4 Addiions durng the year id | ,,
= [Distributions dunng the vear e | i R
) {  Encing balance i _
8 2a Did the organezation include an amount on Form 980, Part X, ine 21 ? TJ Yes
b H "Yes,” explain the arrangement in Part X1V,
5 |PartV | Endowment Funds. Complete if the organization answered “Yes' (o Form 990, Part IV, ne 10 )

{a) Current vear {b) Prior year (c) Two vears back | {d} Three years back

(e) Four years back

ia Beginning of year balance

b Contributions

¢ Net mvestment earmings. gans. and losses

d Grants or scholarships

a

Other expenditures for faciities

and programs [ . A
a {  Administrative expenses i . e

g End of year balance ,
Provide the estimated percentage of the current year end Dalance (lme 1g. colurmn ( ) held as.

a Board designated or quasi-endowment B
5 Permanent endowment B

2

¢ Temporanly restncted endowment B

The percentages in lines 2a. 2b. and 2c

should squal 100%
nssession of the organzation that are held and administered for the organzation

3z Are there endowment funds notin the pc R
Dy e L ES
] (i} unrelated organizaions gﬁijhi R
2 (it} related organizations E,{i&(m -
o} 5" 1o 3al). are the e s 1 qux‘;d on Schedule H7 P3b 1
22 4 escrbe in Part XIV the 5 endowment funds.
‘%f’"%’ | Land, Buildings, — —

riulated

Rook value

Pt AL columi (Bl e

rod) must




= schedule D (Form 990) 2011 KENTUCKY SHAKES PEARE FESTL . INC. g1 6036654 pPage3d

Part VliL lnvestments - Other Secun’nes See Form 990, Part X, Ine 12. P

2o e R | Method of valuahon:
% (a) Descnptuon of security or category (b) Book value (c) valualio
umludmg name of securny) . (“051 or end-of year rnarket value

(1) Financial denvwves . . o i o
12} Closely held equity interests

B9 Other [ S e
A [ NS I R .
41* i — [
o St e
= O e e N D T —
_® I S S S —
& [ (2 D I B
G . [ et

,,Qmﬂwﬁfﬁ _
Total, (Col (b) must equal Form 990 Panx,col B) line 12} E-

| Part Vill] investments - - Program R Related See Form 990, Part X, ne 13 e e
i (c) Method of valuation:

(a) Description of investment type (b} Book value Cost or end-of-year market value

[ e s

BE 7ol (Col (b) must equal Form 990, Parl X, col (B) fine 13. ) B

[Part IX | Other Assets. Sec Form 990, PartXine 15 e e
{a) Description o ) (b) Book value

O T T e

w8 [R10) R e [ ey P -
Totak (Column (b) must equal Fonﬂ 990 Parz X co/ [B) hne 15. ) B l
i Pari X l Other Llab!!mes See Form 990, Part X, ine 25

1, (a) Descnptxon of habdn o ’H#T' i (b)Bwook \aalu:

PR . - — B 1
(1) Federalincome taxes o R ¥ o ‘:
7y CAPITAL LEASES . - . 43,279 -




P

fuls D (ko 990 2017

% ¢ Total revenue (Fo 7 2 722
2 Toial expenses (Form 990 Pan X, column w\), ine 28) - — - w.zgr‘“ H § 85
! <50,961.>

3 Excess or {deficit) for the vear Subtract line 2 from ine 1 e e )

4 Net unrealized gans (Iosses) on mvestments s S

z Donated services and use of faciies .- e

& Investment expenses I
7 Pror penod adjustments e

Other (Descrbe in Fart X1V

fox]

Total adjustmenis (net). Add ines 4 through 8 | B
10 Excess or {defici) for the vear per audied fnancisl statemerts. Combine ines 3 and 8 iG

IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Refum

[Ee3

i Total revenue. gains, and other support per audied financial staiements 1 .
2 Amounts included on kine 1 but not on Form 890, Part VIl ine 12
a Net unrealized gans on mvestments L 2z o
& Donated services and use of facilmes 24 23,387,
¢ Recovenes of prnor vear grants | 2¢ |
4 Other (Describe n Pait XIV ) 2d 9.364.
e Add lines 2a through 2d l2e | 32,761,
B8 3 Subtract ine 2e fromiine 1 3 729, 7_?_:2;
4 Amounts ncluded on Form 980, Part VIt line 12, but not on ling 1 ‘
& a Investment expenses not included on Form 390, Part VIl ine 7b » 43 ; . .
b Other (Descnbe in Pari XIV ) _4p |
¢ Add lines 4a and 4b 4c _ 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12 5 728 722,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 B813,444.
2 Amounts mcluded on ine 1 but not on Form 980, Part X, line 25
a Donated services and use of facilities 5 23,397,
b Pror year adjustments 2b
¢ Other losses _2c
B d Other (Describe n Part XIV) 2d 9,364,
& Add lines 2a through 2d 2e | 32,761.
3 Subiract line 2e from line 1 3 ~780.,683.
4 Amounts included on Form 980, Part Ix, hne 25, but not on ne 1 ‘
a investment expenses not included on Form 890, Part VIl ine 76 éiié; -
o Other (Describe in Part XIV ) | 4b
c Add hnes 4a and 46 s — 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ime 18.) | 5 780,683,
= ?an: XIV] Supplemental Info o o
Complate this part (o provide the descnptions requiy ;r* far Part h lines 3.5 and 9. Part HS ines 1a and 4, Part v Im s 1b and 2b, Fair V. hine 4 Part

=3 % ine 2 Pant X me 8, Part i iines 2d and 4k, and Part Xl ne and 4b. Also complete this pan to provide any addtional information
LINE 2: ORGANIZATION IS EXEMPT FROM FEDERAL, STATE AND

B
=




2

Schedule D (Form 980) 2011 RENTUCKY SHAKESPEARE FESTIVAL, INC. £61-6036654 Pages
2??@”! Supplemental Information (continved)

A5 OF AUGUST 31, 2012, THE ORGANIZATION DID NOT HAVE ANY ACCRUED INTEREST _

OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO. INTEREST OR =

EEN&E&M_,WB,E;EE_M_QH}_&GEM,Q@@M}Q;Nﬁ FOR THE YEAR THEN ENDED. TAX

YEARS STILL OPEN UNDER FEDERAL AND  STATE STATUTE OF LIMITATIONS REMAIN

SUBJECT TO REVIEW AND CHANGE.

PART XII AND XIII, LINE 2D - DIRECT EXPENSES INCLUDED IN SPECIAL EVENT

EXPENSE ON FINANCIAL STATEEENTSﬁEE;CH_AEEMJNCLUQEleﬁfEQﬁQBA;SING EVENT

NET INCOME ON FORM 930. R

Schedule D (Form 380) 2017
[
P
oo - L0101 . 15060 RENTUCKY SHARESPRARE FRSTTY S=770 s



g

4

b=
<

3
H

SUDD
?gmafm%siﬁgg or ﬁammg
arganization answered “Yes

’i:%’c organization enfered maore thar
5 to Form 980 o Fonm 880-E2. %@

lemental Inf

T

%)

Cpen ToP
inspecton

Pubilic

NMarmne of the organization

nurnber

i Ind:cdm whether the nrgam_atmr) raised

&}

c
2

| Mail solictanons

1
Internet and email soliciations

I

f

z Did the organization have 2
key employees listad in Form 990, Part VI or entity in connection with professional fundraising se

1 Phone solicitations
‘} in-person solcitations

written or oral ag

7]
)

] SOIIL‘

ation of non QOV"'IWTF‘H ars

Solicrtation of government gra

reement with any ndividual (ncluding officers. directors, tu

TR

ectal fundratsing events

fﬁ | ves

b If "Yes,” list the ten highest pad indmviduals or entities (fundraisers) pursuant 1o agreements under which the fundraiser 1s 16

compensated at least $5.000 by the organization

{i} Name and address of indmdual

or entiy {fundraiser)

(i) Activrty

(1) o
fundrarser
have custody
o control of
sontmbubons?

(iv) Gross receipis
from activity

Yes | Mo

{v) Amount paid
o {or retained by}
fundratser
listed in col. (i)

(vi} Armount paid
to (or retained by)
organization

as peen noimne

s

from registranon




cchedule G (Form 990 of 99064 2011 KENTUCKY SHAKESPEARE PESTIVAL, INC. 61-6036654 pagez
part H l Fundraising Events. Complete  the organtzation answered "Yes® lo Form 990, Part V. line 18, or r2poried mors than $15.000

o of fundraising event contributions and gross incorne on Form 990-55 "”ﬁ?,i k‘and 6b.ML_J‘si§WvEWtS M;‘hgrﬂgis_f?cerpts greater than $5.000.
T - T Fvent #{ Event #2 ¢} Other events o
(a) ®) " (c) NONE (d) Total events
tadd col {a) through
it NIGHT | ol o
o {event type] fevert typej ) itotal number)
2 ;
é 1 Gross recepts . 34,138. e 34,138,
5 Less Charmable comnbutions _v_wﬁng_@jj@; [ N 16,850,
|3 Grossncome (ine 1 mnusine2) o 17,1B8. o R 17,188
1
£ 4 Cash pnzes e I A e
o | 5 Noncash prnzes N R S e e
2
5
7% U% 6 RentAaciity costs 1,875 e ~1,875.
7]
BF 2|7 Foodand beverages 11, o0o0. 11,000,
F 5 . T AL
8 Entertainment 4,313 4,313.
g Other direct expenses L 9, 364. — [ = 364.

B o1 26,5524
B <9,364.>

10 Direct expense sunmimary Add lines 4 through 9 in colurmn (d)

i1 Net income summary. Combine fine 3. column (d), and ling 10
rt I | Gaming. Complete if the organization answered "Yes”

§

to Form 830, Part IV, line 19, or reported more than

@
)
]

$15,000 on Form 990 EZ lineBa. - ) o ~
T Pull tahs/instant Total gaming (add
% 2 (a) Bingo (b) . (¢) Other gaming (d) 9 9
2 bingo/progressive bingo col. {a) through col. (c}))
m o : )
o O
T
1 Gross revenue e ——— I
@ [ F— - - e
w| 2 Cashprizes e _
-
g 3 N h |
oncash przes I S S R o
3 - 8 |
- ‘ I !
5 !
2| 4 Rentfaciity costs [ U S S
E e I J -
¥ “
|5 otherdrectexpenses e e T I T T e
g ! [ Tves o |l _JYes % L lves % ‘
6 Volunteer labor LMo L iNe o [LtNo S P,
! ; ST
| |
7 Dwect expense summary Add ines 2 through 5 1n column (d) B ( (. - )
, |
| 8 Net gaming ncome summary. Combine hne 1, column d. and iiné 7 B |
g Emter the state(s) in which ing organzation operates gaming actviies’ e e B e
[N T
s |s the organization hcensed 10 Operale gaming activitkes In =ach of these staies? SYes L _INc
b No. exptan = P R e =
= R e
B 10z Were any of the organization s 4aming iCenses revoked, suspendad of rerminated dunng he ias yEac t Yes - o No
b Yas, explain [ —— e . -
& I — - S o R -
= e Scnhedule G (Form 990 or 380-EZ) 2017
S TETETL £ 3011. 03080 FESTIV S271 Nld



T AWTTOT
SHARESP

> the organiz

benzhciary ort

fad

a The organizanon s facilny

o An outside facility

4 Enier the name and ad

152 Does the ¢

of gaming revenue retained by the third pariy B %

“

enter name and address of the third party

Nama B

! Address B

18 Gaming manager nformation

s Name B o

Gaming activiiies with nonmember

organt-anon have a contract with a third party from whom the org

- enier the amouni of gaming revenue receved by the organization B

Incdhcate the parceriage o ; 2MINg activity operatad in.

i

l Gaming manager compensation B $ .
Description of services provided B ) ] o . B

(4‘ Director/officer hw Ermployee

wem 1/ Mandatory distnbutions
& Is the organzation required under siaie law (o make

retain the state garning license”

b Enter the amount of distnbutions required under state law (o be

[ . ,
{ 1 Independent contractor

naritable distnbutions from the gaming proceeds (o

organzation's own exempt activities durmnia the lax vear B §

distributed 1o other exempi organizanons or spent iy the

?@qj%’} Supolermnental Information, Completa thig part 1o provide the explananons

No

M




Transactions With Interested Persons
B> Compiete if the organization answered
“Yes® on Form 880, Part IV, line 25z, 25h, 26, 27, 28z, 28b, or 28¢,
or Form 880-EZ, Part V, line 38a or 40b.
B Attach to Form 930 or Form 980-EZ. B See separate instructions.

SCHEDULE L
wmQ% or 880-EZ)

t ol the Treasur.

gl Revenue Service

!

MEB No 1545004

Open To Public
inspection

e of the organization

KENTUCKY SHARESPEARE FESTIVAL, INC.

| Employer identification number
161-6036654

Excess Benefit Transactions (section 501(c)3) and section 501(c)4] organizations only)

____Complete if the organization answered "Yes” on Form 990, Part IV, e 25a of 25, or Form 9502, Part V, ling 40b

| {¢} Carrected?

{a) Name of disqualrfied person (b) Descnption of transaction
e e R S . Yes No
. 2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year under
section 4958 s
3 Enter the amount of tax. f any. on line 2, above, reimbursed by the organization s o B
@ Loans to and/or From Interested Persons.
Cormplete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V. line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original principal | (d) Balance due i (e} In (g Apt :parovg(rj {g) Written
person and purpose the organization? amount default? cgmrri-rtnp? agreement?
To From Yes | No | Yes MNo Yes | No
MARJORIE DUFEK - X 10,000. 10,000. X X X
BORDON STRAUSS - | X 12,000. 12,000.] [xX |Xx x|
- Total B3 22,000.
5 [Part Il | Grants or Assistance Benefiting Interested Persons.
_ Complete f the organization answered "Yes® on Form 990, Part IV me 27, B o o o
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
S . e D e N R
e e - e + _

.~ For Paperwork Reduction Act Motice, see the Instructions for Form 980 or 980-EZ.

SEE PART V FOR CONTINUATIONS

Schedufe i Form 980 or 980-E2) 201
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[Part V| Suppiemental Information
_Complete this part to provide addmonal informaton for responses Lo qUestons on Schedule L (see instructions)

fadasi

SCHEDULE L, PART II, LOANS TO. AND FROM INTERESTED PERSONS: .

(A) NAME OF PERSON: MARJ ORIE DUFEK e e

i

(&) PURPOSE OF LOAN: SHORT-TERM LOAN FOR CASH FLOW PURPOSES . .

(B) LOAN TO OR FROM ORGANIZATION? = TO . o

sl et

OAN IN DEFAULT? = NO . oo e N

[P
@
i

o

(F) APPROVED BY BOARD OR COMMITTEE? = YBS

B

(G) WRITTEN AGREEMENT? = YES oo o S

e

(&) M,,QE_EEB__S_OE;,,QQR@QEjjﬁfﬁﬁﬂﬁé,,,,,, e
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(%) PURPOSE OF LOAN: SHORT TERM LOAN FOR CASH FLOW PURPOSES
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Contributions”?

SCHEDULE M | Noncash Contributions | e s
{Form 990) ' 2 % ﬂé
B Cormplete if the organizations answered "Yes” on Form -
Cepartrment of (e Treasur 380, Part IV, lines 28 or 30. Open to Public
nternal Revsnue Service ¥ Attach to Form 980, Inspection
Name of the organization “ Employer identification number
RENTUCKY SHAKESPEARE FESTIVAL, INC. 4 61-6036654
‘Part | | Types of Property L
R R R T {c} z @ )
Check i Nurnber of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
L tems contnbuted| Form 980, Part ViiL e gt
Art Works of art R . S S -
2 Art - Histoncal treasures . . N DU - B
3  Art Fractional interests [ JRU S S
4 Books and publications R R USSP AU
5 Clothing and household goods o S S S
& Cars andothervetuicles | } S
7 Boats and planes _ R . S U
g Intellectuat property | | . N U _
g Securties - Publicly traded _
10 Securties Closely held stock I
11 Securities - Partnership, LLC. or L s
trust interests . -
12 Securtties - Miscellaneous b L N
13 Qualified conservation contribution
Historc structures _ _
14  Qualified conservation contribution - Other e — S ,
15 Real estate Residential | S S -
16  Real estate - Commercial L -
17 Real estate Other R U S - e -
18 Coliectibles N
19  Food mventory o
20 Drugs and medical supplies L _ _ [
21 Taxidermy _ I _ — _
22  Histoncal artifacts N .. e
23 Scientific specimens T [ S J
24  Archeological artifacts I R e e E— _
25 Othet B ( EQUIPMENT | X . 1 45 ,813. [FAIR MARKET VALUE
26 Other B ) I D R S | S
27 Other B o I U S SO T
28 Other B SN T SN N S ; S
26 Number of Forms 8283 received by the organizaton during the tax year for contributions 1 E
for which the organization completed Form 8283, Part IV Donee Acknowledgement | 2;9;] R
o i,Yes i HNo
302 Dunng the year, cid the organization recaive by contnbution any property reported in Part i hines 128 that a must hold for 1 !
at least three years from the date of the nmal contnbution and which 15 Not required (0 be used 0r exempt PUIPOSES tor ? E
the entire holding penod” L@@a 11" R J_ X
b i "vas ° describe the arrangement i Par ! ; ’
31  Does the organzation haves a gift accepiancs policy thatiequires the review of any non-standard comnbulions ; 31 L : X
32a Does the organzaion nre o use third Dares o ralgled organizations 1o Solich. process or sell noncasn !
32a; X

o I Uves " descnbe i Pantl

33 i the organzation Jid 001 1eport an amount in column (e 1o & type Ol property ior wiich Solumin 12} 1s check=a . ‘ .
i b
descrnbe in Par i I i

LA For Paperwork Reduction Act Notice. see the Instructions for Form §80. Schedule M (Form 980) (2011
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FORM 990, PART VI, SECT 10N B, LINE 11: FORM 530 I:

ALL BOARD MEMBERS ARE EBQ_'\«LLQE_Q_é,,CQ_E};.Qfﬂ_TEE._EE—%E}A FORM 990 PRIOR TO

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

DIRECTOR 'S5 LOMPENSBTION IS PER AN EMPLOYMENT AGREEMENT . APPROVED BY THE

BOARD OF DIRECTORS. . om0 e

FORM 890, .@:&MLMS.EQLI_QE;QAQL_NE 19;‘EQLGQYEBE§§§,QQQQ¥§§E§ QR _FINANCIAL
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w8868 Application for Extension of Time To File a

S FEev January 2012 ; Exempt Organgzat on Return i FAE by 145 0w
: i rEASUr,
Sernce ] B Flle a separate application for each return. I )
e If you are fiing for an Automatic 3-Month Extension, compiete only Part | and check this box B ;x:_

& i1 you are filng for an Addhional (Not Automatic) 3-Morith Extension, complete only Parill (on page = oF

snsinr. of Tms o flg

Electronic filing {e-file). ~ ou zan slectonically file Form 8868 f you nead 2 3 MaMh auiomanc

of urrie 1o fle any of the forms listad in Part | or Part It with the excepton of Form 8870 information Return for Transisrs

Personal Benefit Contracts, which must be sent 1o the IRS in paper formai (see instructions! For more detais on the

visit www._irs.gov/efile and click on e-file for Charities & Nonprofis.

zctronic filing

Pis formm

-

Do riot complete Part Il unfess you have sirazdy been granted an automatic 3 month extension on a ;_\rewousiv filed Form 3863

Tionths i

required 1o {ile Form 990 T, or an additional (not automatic) 3.morth extension of time. You can electronically file Form 5668 10 reguest an exension
24 an e« ensian

Lssociated Witk Certan

of thie form

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

i

A corporation required 1o file Form 980T and requesting an aulomatic s-month extension check this box and complete

Part { only

to file income tax retums.

Al other corporations (including 1120-C iilers). parinerships BEMICs. and trusts must use ~orm 004 o request an &x1ansion of Uime

Type or Name of exempt organization or other filer. sss Instructions,

Emplover dentication numb

61-6036654

sl BN o

— RKENTUCKY SHAKESPEARE FESTIVAL, INC.
;:fe a;xe ?m,' Number. street. and room or suitz no f a P O box. see instructions.

print J; L
fingvour | 373 ., BROADWAY " - R

Social security number (SSN)

return. See
mszuctons | City, town or post office. state, and ZIP code For 2 foraign address. see nstruchons

LOUISVILLE, KY 40202 N

Enter the Return code for the return that this application s for file a separate application jor gach retum)

i Application Return | Application Return
IsFor Code |Is For o Code
Form 890 - 01 Form 890-T (corporation) B mo? N
Form 980-BL . 02 Form 1041-A 08
d Form 990E2 o . 01 Form4720 n 09
Form 990-PF 04 Form 5227 o N 10
g8 Form 9907 (sec. 401(@) or 408(a) trust) 05 lFormsoss ) ) 11
' Form 9907 firust other than above) 06 Form 887G i 7? -
KEN’I’UCKf SHAKESPEARE FESTIVA..J INC. N
6 The books are M the care of B 323 W. BROADWAY, SUITE 401 - LOUISVILLE, KY 40202 -
. TeleproneNo B (502) 574-9900 _ FAXNo B _ o
Bl

® | the organization does not have an office or place of business in the Urited States, check this box

& | thig s for a Group Retumn, enter the orgamization’s four digrt Group Exemption Number (GENy i thisas for the whole group.

box [ 7 K # is for part of the aroup. check s box B | B 1 and artach a bst with the names ang ElNg o1 all members the extension is for

check this

. 1 ! fequest an aulomaic 3-month (8 months for & corporation reguired 1o file Form 990-T) extension of tme urml
- APRIL 15, 7_2~O 13  fofle the exempt organization return for the organtzation nameo Elelett

2011 agenang AUG 31, 2012

[}--s
-

Thange In accounting [Enad

3z I orhis DDDHC:*!”H 1= o o 3GC B ?Q,i? =

e QQ[:: _

Form QG0 PE o990 T 4750

1 itis applicaion ¢

= nchuds ang

umatzed tas payme orivt JE31

¢ Balance due. Sui 2ainciuces gour Saviment »vrr trus frrm f r=gun

Dy using EFTPS Electronic © Tent @, 5am) Des NStruclions

MAILED

et )
- |
it B . 1 P — o . R Y = i3

e tax yeao! antersg P ine Tog ior less nar 0 morthis Iheck reason _inmiat return Lo Final rgurrl L

15

@
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maks unc sthdrawal wih ig Form 888 sse Fomm Z40o m0 &

Caution, | vou are quing v

ce ses lnstructions.

A For Privacy Act anc Paperwork B
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Amount due |
or refund

Mr. Brantley Dunaway

Kentucky Shakespeare Festival
323 W. Broadway, Suite 300
Liouisville, KY 40202

Make check
payable to

Mail tax return

and check {if
applicable) to

¥
mn
@]

Retumn must be
mailed on
or hefore

Special
instructions

DEMING MALONE LIVESAY & OSTROFF
9300 SHELBYVILLE RD STE 1100
LOUISVILLE, KY 40222-5187

Not applicable

Not applicable

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

April 15, 2013

The return should be signsed and
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RESTATED ARTICLES OF INCORPORATION
OF

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

LI

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, II, III, IV, V., VII, and
VIl 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 |

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 11

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

ARTICLE [T

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 lawtul 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 VI

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.
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STUART E. ALEXANDER, 1II
CO- CHAIR STRATEGIC PLANNING
KENTUCKY SHAKESPEARE FEST.
BOARD OF DIRECTORS




- W-9

(Rev. October 2007)

Department of the Treasury
Internal 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: D Individual/Sole proprietor

Other (see instructions) P 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 ldentification 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 ' ‘
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 nhumber

¢ ¢

Employer identification number

61 ! 65036654

Part 1l 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. lam a U.S. 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 instr(ticti%ns on page 4.

Sign Signature of
Here U.S. person B ]

Date ¥ ‘a./;\/;g
i [

YR
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,

e 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

e 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)
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THE KENTUCKY SHAKESPEARE FESTIVAL, INC.

General Information R
Organization Number 0010680

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

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

Images available online ... o
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=ftsearch... ~ 2/4/2014
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Annual Report 6/28/2012 1 page Hiff PDF
Zﬁgﬁm:‘ Office Address 11/10/2011 1 page tiff PDF
ame/address change 11/10/2011 tpage  Gff  PDE
;silgts(;cg(t::ment Certificate of '];&/7/2011 12:49:58 2 pages PDE

Reinstatement '1,&/7/2011 12:47:11 4 pages PDF

Eeetlges;ce:{t:\r/réizteADDroval ;&/7/2011 12:44:47 1 page PDE

éggiﬁrgstratuve Dissolution 9/28/2011 1 page tiff PDF
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 tiff PDF
Annual Report 9/15/2009 2 pages tiff PDF
name/address change 9/15/2009 lpage  uff  PDF
Articles of Organization (LLC) 6/17/2008 1 page tiff PDF
Annual Report 3/11/2008 1 page Liff PDF
Annual Report 3/7/2007 1 page tiff PDF
Annual Report 3/6/2006 3 pages Liff PDF
Statement of Change 7/14/2005 1 page Liff PDF
Annual Report 6/30/2005 2 pages Liff PDF
Annual Report 6/3/2003 1 page gff PDF
Name Renewal 2/6/2003 1 page Liff PDF
Annual Report 9/24/2002 1 page Liff PDF
Annual Report 9/11/2001 1 page Liff PDF
Annual Report 6/13/2000 1 page tiff PDE
Annual Report 8/13/1999 1 page tiff 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 Liff 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 Liff PDF
Annual Report 3/24/1993 2 pages Liff PDF
Annual Report 3/19/1992 2 pages Liff PDF
Annual Report 7/1/1991 2 pages Liff PDF
Amendment 3/28/1991 4 pages Liff PDF
Statement of Change 3/28/1991 1 page tiff PDF
Annual Report 7/1/1990 4 pages tiff PDF
Statement of Change 10/2/1989 1 page Liff PDF
Annual Report 7/1/1989 4 pages tiff PDE
Annual Report 7/1/1988 1 page Liff PDF
Reinstatement 4/28/1987 2 pages Liff 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



Welcome to Fasttrack Organization Search Page 3 of 4

Revocation of Certificate of
Authority 3/15/1987
Six Month Notice 9/1/1986 1 page

mal
=
-
v
!

2 pages

|
|

o
=
o
O
T

|
|

Assumed Names

KENTUCKY SHAKESPEARE Active

SHAKESPEARE IN CENTRAL PARK, THE KENTUCKY SHAKESPEARE
FESTIVAL

Inactive

Activity History

Effective Date

Org. Referenced

Filing File Date
e, IEE,
Annual report 01282002, 6/28/2012
Registered agent address change élééOé;OAlNll 11/10/2011
Principal office change éléiOégO;Ml 11/10/2011
Reinstatement iglzgzgélpm 10/7/2011
Application For Reinstatement ig/zlszgilPM 10/7/2011
Application For Reinstatement o oo aox,  9/28/2011
Admin Dis. A. report not in 9/10/2011 9/10/2011
Added assumed name 11/4/2010 12/31/2010  KENTUCKY SHAKESPEARE
10:57:09 AM
Annual report ;/iézg;OPM 4/1/2010
Registered agent address change 2/:1;3/%20/\91\4 9/15/2009
Annual report g/;glégofM 9/15/2009
Annual report gléé/igopsM 3/11/2008
Annual report %7/521023 AM 3/7/2007
Annual report 2/2/72(3)86AM 3/6/2006
Registered agent address change ;liglfgopsM 7/14/2005
Annual report glzg/ggopsm 6/30/2005
THE COMMITTEE FOR
Amendment previous name 3/28/1991 3/28/1991 SHAKESLPEARE IN

CENTRAL PARK, INC,

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

https://app.sos.ky.gov/ftshow/(S(zznidyfm41123xnhqgylrhwu))/default.aspx?path=ftsearch... = 2/4/2014
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Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Statement of Change
Amendment

Annual Report
Statement of Change
Annual Report
Annual Report
Statement of Change
Reinstatement

Revocation of Certificate of Authority

Six Month Notice

Certificate of Assumed Name

Statement of Change
Annual Report
Statement of Change
Amendment

Articles of Incorporation

4/9/2004
6/3/2003
9/24/2002
9/11/2001
6/13/2000
8/13/1999
5/11/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
5/5/1994
3/24/1993
3/19/1992
7/1/1991
3/28/1991
3/28/1991
7/1/1990
10/2/1989
7/1/1989
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
6 pages
1 page
2 pages
2 pages
2 pages
1 page
4 pages
3 pages
1 page
4 pages
1 page
1 page
2 pages
2 pages
1 page
1 page
2 pages
13 pages
2 pages
4 pages
4 pages

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

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

Beth Dunn, Education Programs Manager
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