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

[ Applicant/Program: Kentucky Shakespeare Festival Inc./Shakespeare in the Park

Executive Summary of Request:

This is an add-on to the request approved at the 2/24/15 Appropriations Committee
meeting. '

Itis for Historic Locust Grove that plans to have the MacBeth performance at their site on
May 17, 2015.

Is this program/project a fundraiser? [ Yes ZrNo
Is this applicant a faith based organization? []Yes [ANo
Does this application include funding for sub-grantee(s)? [1Yes [ANo

I 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 have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. [ have also completed the disclosure section below, if required.

16
District #

$1,200.00 4-10-15

Amount Date

mber Signature

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

None

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:

11Pace [V TP IOFVRV T L»iL.. IRV L
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Leﬁa' Name of Applicant O'Ba"“a“” Kentucky Shakespeare Festlval lnc

{as listed on: http://www.sos.ky.qov/business/records)

Main Office Street & Mailing Address: 323 West Broadway, Suite 401, Louisville, KY 40202
Website: WWW. kyshakespeare com

Applicant Contact: | Matt Wallace me: | Producing Artistic Director

Phone: 502-574-9900 Emall: matt@kyshakespeare.corr|
Financial Contact: | Matt Wallace Title: Producing Artistic Director |

Bhione: 502-574-9900 Ernail: matt@kyshakespeare.cor

Organization’s Representative who attended NDF Training: Hannah PI’UItt ‘Education ngrams Mana‘

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

p,og,am Facility Location(s): | Mietro Parks - Iroquois, S. Central Shawnee Riverside Gardens|

Council District{s) 1 2 5 6 8 12 14 1§ le CDdE(S) |4021 4 40208ﬁ‘a’m"‘102
“;‘QBE“R:,L,IPRBJECT NAME Shakespeare in the Parks — "”'“'""“‘“!
. Total Request: {$) PTUO—O l Total Metro Award (this program} in prevlous year: ($) I$TG-OUU

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
[ capital Project of the organization {(equipment, furnishing, building, etc)

| The Following are Required Attachments:

! .iRS Exempt Status Determination Letter D Signed lease |f rent costs are being requested
Current Year Projected Budget @ RS Form W9
List of Board of Directors (include term & term limits [] evaluation forms if used in the proposed program
Current financial statement [] Annual audit (if required by organization)
Most recent IRS Form 990 or 1120-H (] faith Based Organization Certification Form, if required i

[ Articles of Incorporation
ees perat staff including the 3 highest paid staff

[C] cost estimates from proposed vendor if request is for
capital expense |

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro 1
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.

Shuree: Metro EAF Grant Firmauntie] $6,700 |
| Source: NDF - James - Saturday ir| amount: ($) $4,950
E Source ey _ Amuum (5) - .

Has the apphcant contacted the BBB Charrty Heylawitor partlcrpatlon'? . Yes [] No
| Has the applicant met the BBB Charity Review Standards? i ves ONo

Page 1l
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. SECTION 3 - AGENCY DETAILS % i

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 served
27,000 audience members in Central Park in 2014.

Kentucky Shakespeare travels the state presenting education outreach programs for
youth serving over 50,000 students per year as the largest in-state touring arts provider
in Kentucky.

Page 2 ‘/(“J
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPUCATION

A: 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,

) ) f ) et :
IW' saigggtppeeé?it%ﬁ?\%ogﬁa&rggrpvggls"ég?ﬂ?]5tf5’arks MACBETH, a 90-minute, 7-actor play.

Date/Time Park Sponsor/District/Amount

Saturday, March 28 - 6:00PM - Iroquois Park - Marianne Butler, Dan Johnson, Vicki
Welch,
| David Yates, 15, 13, 21, 25 - $500 each
Saturday, April 11 - 12:00PM - S. Central - David James, 6 - $2,000

Saturday, April 11 - 6:00PM - Shawnee - Cheri Bryant Hamilton, 5 - $2,000

Sunday, April 12 - 6:00PM - Riverside Gardens - Attica Scotit, 1 - $2,000

Sunday, April 19 - 6:00PM - Petersburg Park - Barbara Shanklin, 2 - $2,000

Saturday, April 25 - 6:00PM - Sun Valley Park - Cindi Fowler, 14 - $2,000

Sunday, April 26 - 12:00PM - Victory Park - David James, 6 - $2,000

Sunday, April 26 - 6:00PM - Tyler Park - Tom Owen, 8 - $2,000

Sunday, May 3 - 6:00PM - Hounz Lane Park - Glen Stuckel, 17 - $2,000

Saturday, May 9 - 6:00PM - Highview Park - James Peden, 23 - $2,000

Sunday, May 10 - 6:00PM - Story Avenue Park - Bill Hollander, 9 - $1,000

TOTAL  $21,000

B: Describe specifically how the funding will be spent Including Identification of funding to sub grantee(s):

The cost is $2,000 per park performance. The funding pays for $500 per each park to
Metro Parks for permit, trash can, and park bench rental. (for the District 9 performance,
a local business, White Clay, is paying the other $1,000 performance fee.)

This also funds the performance fees for cast of 7 professional actors, sound technician,
sound system, set, costume, director, partial rehearsal, and props.

In the event of rain on the day of performance, Kentucky Shakespeare will work with the
Council Members and Metro Parks to schedule a summer performance make up date.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
Not applicable. This event is not a fundraiser. It's a free, community event.

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances: |

[ Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

¥ 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.

[J The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of 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.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement,

Page 4 M
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
This free arts, entertainment event will encourage families throughout the city to
experience the arts together. As there is no charge for the event, all community
members will have the opportunity to attend and experience this unique community
service and event in their neighborhood park.

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

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

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/project specifically.

Kentucky Shakespeare has been working with Louisville Metro Parks to take this historic
step and branch out into multiple Metro Parks.

We experienced an unprecedented level of community collaboration last season. Each |
of our 56 performances featured a different community group performing a pre-show i
before the main stage performance. These groups included Down Syndrome of "
Louisville, the Kentucky Governor’s School for the Arts, dance studios, choral groups,
bands, comedians, and improvisation groups. We also welcomed cultural partner
Walden Theatre to present their own production on our stage, in addition to Le
Petomane Theatre, Shoestring Productions, and Savage Rose Classical Theatre
Company.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
| GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits
B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detziled List}
G: Professional Service Cantracts 13,750 1 3.750 27,500

H: Program Materials 1,279 500 1,779

I: Community Events & Festivals (Attach Detail List)

J; Small Equipment

K: Capital Equipment

L; Other Expenses (Attach Detail List)
*TOTAL PROGRAM/PROJECTFUNDs | 21,000 | 24,123 45,123

: 47 ¢ |53 4 100% |

“a ol Proveam Bodoet i

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

|| Private Contributions (do not include individual donor names) $4,123 (donors)

Fees Collected from Program Participants

| | Other (please specify) $20,000 (foundation)
i Total Revepue for Columns 2 Expenses 7 $24.1 23
|

*Total of Column 1 MUST match “Total Request on Page 1, Section 2
[ **Must equal or exceed total in column 2.
|

Page 6 U
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

~ Donor*/Type of Contribution Value of Contribution Method pf,v'aluatlbh‘ !

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &0ther 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

Agency Fiscal Year Start Date: (33/1/14

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 [H YES []

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

T 3 I ‘ £

: SECTION 6 — CERTIFICATIONS & ASSURANCES |
By signing Section 7 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.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.

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

3. Applicant and any sub grantee will 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).

5. 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.

6.  Applicant understands 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.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal
year end

8.  Applicant understands they must 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.

9, 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.

10. 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.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

P

Standard Certifications

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

2.  FheAgencyhesaWrittenAffirmative-ActionfEaual-Opportunity-Reliey:

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

4. 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,

5. 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 Birectors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

Counc:lman David James is a member of the KY Shakespeare Board of Directors

! SECTIGN i CERTIFICATIONS & ASSURANCES ; : 1

| certify under the penalty of law the information in this application (including, without limitation, “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 authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: ‘ ' Date:  (12/17/14

Legal Signatory: (please print): ' Matt Wallace Title: Producing Artistic Director
Phone: i502—574—9900 IExtension: ‘ J Email:

matt@kyshakespeare.com

Page 8
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January 15, 2015

David James

Louisville Metro Council
601 W. Jefferson St.
Louisville, KY 40202

Dear Councilman Jamaes,

iﬁéf‘r{'Hoité’hd'er:ﬁ\ioﬁlid like to be included in our group
] Parks MACBETH

I’'m writing to let you know that Cou
NDF application for our Shakespeare

We would like to perform MACBETH: t Stery Avenue Park in District 9. Councilman Hollander
has agreed to sponsor half the cost’ f 000. (Whlte Clay, a business sponsor is sponsoring
the other half.) The performange is ou 90-minute, 7-act0r productlon of MACBETH. Attached
is the flyer with photos for further,, srence. The park is Iocated at 1515 Story Avenue,

40206.

Please note | have adjusted pagéﬁ 6 of ou r—;;ﬁlianl_:;a'gp‘liéatipn.t-_jd reflect this.
Thanks!

Matt Wallace

MATT WALLAGE, PRoODUCING ARTISTIC DIRECTOR

323 WEST BROADWAY « SUITE 401 * LOUISVILLE, KENTUCKY 40202
502.574.9900  FaX: 502.566.9200 * WWW.KYSHAKESPEARE.COM




KEnrockY] SHAKESPEARE 17 PARKS

MACBETH

For 54 years, Kentucky Shakespeare—a not-for-profit charitable organization, professional theatre
company and the oldest free Shakespeare Festival in the United States—has offered Shakespeare in
Central Park to all members of the Louisville community with no cost for admission.

Last year, in celebration of William Shakespeare’s 450th birthday, Kentucky Shakespeare embarked
on a highly successful tour, taking our adaptation of Hamiet to eight Metro Parks in Louisville.
This spring, were hitting the road once more!

In April and May of 2015, you'll have the opportunity to bring Kentucky Shakespeare to your
neighborhood once more, with a brand new seven-actor, ninety-minute adaptation of Macbeth,
one of William Shakespeare’s most renowned and powerful works.

Performance Cost: $2,000:to sponsor (via NDF application)

Technical Needs: None. The production is self-contained and performed by a cast of professional
actors. Includes advertising. park permits, and picnic table rental as needed.

Scheduling: To book contact Producing Artistic Director Matt Wallace:
matt@ky shake:.peme.mm. 502.574.9900 (office) or 502.419.6964 (cell)

photos from Kentucky Shakespeqre’s Shakespeare in the Parks four of Hamlet, 2074




et Department of the Treasury
gﬁ) IRS Internal Revenue Seyviee

P.D. Box 2508 In reply refer to: 0752857510
Cincinnati OH 45201 14 LTR 5168C 0
00021617
BODC: TE

KENTUCKY SHAKESPEARE FESTIVAL INC
323 W BROADWAY STE 401
LOUVISVILLE KY 40202-2476

BN

0149000

Emplover Identification Number: m
Person to Contact: & GOVERNMENT

Tell Free Telephone Number: 1-877-B29-5500

Dear Taxpayver:

This is in response to vour Nov. 05, 2014, request for information
regarding vour tax-exempt status.

OQur records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determinatiaon

letter issued in JULY 1965.

ODur records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509%(a)(1l) and 170(b) (1) C(A)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations reguired to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.




0752857510
4 LTR 4168C 0
-
00021618

KENTUCKY SHAKESPEARE FESTIVAL INC
323 W BROADWAY STE 401
LOUISVILLE KY 4640202-247¢6

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yvours,

r v
Kim D. Bailey
Operations Manager, AM Operations 3

2




Internal Revenue Sarvice Deparcment of che Treasury
dlserice P.o.

Box 2508
Direcror

Clncinnaci, on 45201

Persoen ro Conctace:
Pace: ..Ez 07 1933 Xachy Harbin

Telephone Wumber:

513-684-3957
Kentucky Shakespeare Refer Reply to:
Festival Inc. EP/ED
520 W. Magnolia ave. £

tification Number:
hochh<m.:m. LY 40208-231¢6

Dear Sir or Hadam:

This is ip response to your inqulry of June 3. 1993,

requesting a copy
cf your decermination lecrer.

1965, your organization was recognized as axewpr from F

lecter 1s ses]] In effecc.

Based on informacton subsegueucly submitted, we classified your
organizarion as one chac 1s not a privare foundatlon wichin the meaning

of section 309¢a) of the Code because you are an erganlzaclon deseribad
In secrion 309¢a)(1) and L70(b) (1) (A) (vi).

The classification wus based on rhe assumptlon that your operations
would conclnue gs Stated In the appllcation. Jf your sources of
supporr, or your Purposes. characcer, or method of operatlions have
changed, pleage let us know so We can consider the effect of the change
on your exempt scacos and foundation status.

As of January o1, 1984, you are liable for taxes under Federal [nsurance
Contribucions Acc {saclal Securley taxes) on Femuneratlion of §100 or
mors you pay ro each of yaur enployees during 2 calendar rear. You are

not liable for the tax lmposed under the Federal Unemployment Tax dce
[FUTA) .

Organfizacions that are noc Prilvace foundations are not subject to the
exclse taxes under Chapter 42 of the Code. lowever, You are not
adtomaclcally exempt from other Federal exclse caxes. If You have any

questions abour exclse, employment, or other Fedaral taxes, please ler
us know.

Donors may deduce contribucions to you as provided in seccion 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to ¥au or
for your use are deductible for Federal escace ang BLEE tax purposes if

they moer rhe applicable provisjons of secrions 2055, 2106, and 2522 of
che Code.

(2)

Kentucky Shakespeare Fesclval Ipc. I

You are required co file Form 990, Return of Organtzacion Exempe from
Income Tax, only Lf your &¥0ss recalpes each year are normally more
than $25,000. If & return s reguired, ic musc be filed by the 15th
day of che fifeh month afcer che end of your annual accouncing period.
The law imposes o penalty of §10 day. up ro a maximum of $5,000, when
4 return Is filed late, unlass there is reasonable cause for che delay.

You are noc Fequlred co flle Federal Income tax returns unless you are
subject to the rax on unrelated business income under seccloa 511 of
the Coda. 1f you are subjecc to chis fax. you musc file an fneome tax
recurn on Form 99¢.7. EXempr Ovganizatlon Business Income Tax Recurn.
In chis letcer, we are not nmnn.ﬁuhamzh whether ap
Propesed accivicjes are unrel

sectlon 511 of the Code.

y of your present or
aced crade or businegs as defined in

Because chis lecter coulg help resolve any questlions about your exempt

Status and foundacion Status, you should keep it In your permanenc
recovds .

If you have Any questions,

Jou may contact us at che address or rele-
phone number shown

in the heading of this leteer,

This is an affirmarion leceer,

v
Robert T. Johnson
Discrice Director



KENTUCKY SHAKESPEARE
2014-2015 Approved Budget

TOTAL
INCOME
EARNED INCOME
Programs
4001 - Shakespeare Alive!
4002 - Touring Shows 190,427
4003 - Outreach
4003 - Professional Training
Youth Tuition 32,000
4005 - Advertising & Sponsorship
Total Programs Fees 222,427

420 - Froductions
4201 - Ticket Sales

4202 - Concessions 7.500
4202-a- Bar 20,000
4203 - Merchandise 20,000
4204 - Vendors
4205 - Advertising & Sponsorship 30,000
Production 77,500
500 - OTHER EARNED INCOME
5000 - Rental 1,500
5001 - Charitable Gaming
5002 - Special Events 17,000
5011 - Miscellaneous Income
Other Earned Income 18,500
Total Earned Income 318,427

CONTRIBUTED INCOME
670 - INDIVIDUALS

Board 21,896

Stratford 42,520

6702 - Patrons Tx - Restricted

6703 - Patron Tx - Unrestricted 40,000

6704 - Barreling 41.000
Individuals 145,416
680 - CORPORATE INCOME

6800 - Restricted 30.000

6801 - Unrestricted 75,000
Corporate 105,000
690 - FOUNDATICN INCOME

6300 - Restricted 70,000

6901 * Unrestricted _ 120,000
Foundation 190,000

55 - GOVERNMENT
5501 - Restricted 42,500



5500 - Unrestricted

Government
Total Contributed Income
TOTAL INCOME

EXPENSES

ADMINISTRATION

750 - SALARIES

7500 + Regular Earnings-Salary

7504 - Employee insurance

7505 - 403B/Adm

7507 - Unemployment Expense
7508 - Payroll Tax Expense

Salaries

751 Rents
7511 - Office
7512 - Warehouse / Shop
7513 - Parking

Rent

Utilities

753 * Communications

7531 - Telephone, Internet & Hosting

7533 - Wireless
Communications
754 - OFFICE SUPPLIES
7540 - Printing
7541 - Postage
7543 - Supplies
7544 - Misc
Office Supplies
Equipment Lease
75€ - Professional Fees
7561 - Accounting Fees
7562 - Audit Fees
7563 - Legal
ITiComputer
7564 - Other
Professional Fees
Conferences & Staff Development
Memberships/Dues
Permits/Licenses
Subscriptions/Publications
General Liability insurance
Workers Compensation
Interest Expense/Fees
Bank Charges
Janitorial

Meals

7.200
49,700
480,116
808,543

174,268
14,400
8.736
5916
54,098
257,418

6.000
18,000
5,480
22,680

1.200

1,200

4,500
5,100
3,100
448
13,148

4,452
6.000
1,800
12,252
2,000
3,600

1.950

10,956
4,800

2,400



Travel
Miscellaneous

Total Administration

Education Expense
B51 - Seasonal Labor
8511 - Salary
8512 - Payroll Taxes
Seasonal Labor
852 - Guest Artists (1099)
8521 Director/ Instructor
8522 - Actors
8520 - Designers
8521 - Crew
Union Pension & Health
B52 - GUEST ARTISTS - Other
Guest Artists
Program Operations
853 - Housing
Hotels
B54 - Per Diem
853 - Travel & Mileage
854 - Fuel & Maintained
855 - Supplies
856 - Postage
857 - Costumes
858 - Sound
859 - Lighting
860 - Properties
861 - Set
Printing
855 - Advertising & PR
863 - Training & Development
Discounts
Total Program Operations
Total Education

Production Expense
871 Production Labor

B521 - Director
Production Manager
Technical Director
Asst. Tech Director
Master Electrician
Master Carpenter
House Manager
Stage Manager
Asst. Stage Manager

Designers

300
332,704

62,100

62,100

2,400

4,000

6.400

900
4.700
4,000
2.000
4.200
1.000

500

500

1,000
5.000
4.340
1,000
34,277
66,317
134,817

4,000
6,400
8.000
4,200
5,600
4,800
4,800
5,600
4,800
16,000



Choreographers
8522 - Crew
FCH Labor
Crew - Other
Actors {Union & Non)
Production Labor
872 Production Materials
Set
Scenic / Dressing
Properties
Lighting
Sound
Costuming
Production Materials
873 Production Operations
Rights & Reyality
8545 - Housing
Travel
Supplies
8546 + Mileage
8547 - Equipment Rental
8548 - Maintenance
Merchandise
Concessions
Advertising & PR
Promotional Events
Gifts & Entertainment
Printing
Training & Development
B549 - Facilities
Production Operations
Total Production

95 - FUND RAISING

951 - Special Event

952 - PAYOUTS

955 « Fundraising / Board Development
Total Fund Raising

8750 - SALES & USE TAX
8750-10 - Sales & Use Tax-Admin
Safes & Use Tax
Total Expense
Net Income

1.500
18,000
2,800

72,000
158,500

9.000

2,000
2,000
4.000
10.000
27,000

6.800
1,500

500
500
500
4,000
5,000
10,000
2,000

2,000
40,000

74,800
260,300

11,000.00
11,000
0.00

738,820
69,722



Kentucky Shakespeare Board of Directors
Terms of service to the Board shall be for three years
Board member can be elected to consecutive terms with no limitation on the number of terms.

President

Karen H. Taylor-Richardson,

President, KH Richardson & Co, LLC

4001 Hurstbourne Woods Drive, Louisville, KY 40299
Karen@khrichardson.com

(502) 296-7634

Vice President

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

(502) 582-6300

Treasurer

Andy Parker, Senior Vice President
PBI Bank

2500 Eastpoint Parkway
Louisville, Kentucky 40223
aparker@pbibank.com

(502) 762-5149

Secretary

Amanda Gregory, Assistant United State Attorney,
U.S. Dept. of Justice United States Attorney’s Office
717 W. Broadway, Louisville, KY 40202
amandagregory@gmail.com

(310) 869-7503

Mera Corlett, Community Ligison

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

(502) 475-9637

Amy Eisenback, Education Liaison

Culver Halliday, Attorney, Stoll Keenon Ogden
500 West Jefferson Street, 2000,

PNC Plaza, Louisville, KY 40202
culver.halliday@skofirm.com

{502) 568-5707

Thaddeus Hoover, White Clay

1515 Story Avenue, Louisville, KY 40206
ted@whiteclay.com

(502) 417-9860

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

(502) 751-8484

Karen Newman, Chief Nursing Officer,
Baptist East Hospital

4000 Kresge Way, Louisville, KY 40207
knewman@bhsi.com

(502) 857-8060

Emily Pagorski, Attorney, Stoll Keenon Ogden
500 West Jefferson Street, 2000,

PNC Plaza, Louisville, KY 40202
emily.pagorski@skofirm.com

{502) 568-5763

Elizabeth Cherry Siebert, Sr. Communications Specialist

Corporate Communications

LG&E and KU Energy LLC

220 West Main Street, Louisville, KY 40232
Elizabeth.siebert@lge-ku.com

(502) 262-7111

Dr. Peter Tanguay, Member Emeritus

Ali Turner, Social Media Analyst, Yum Brands, Inc.
1441 Gardiner Ln, Louisville, KY 40213
Ali.Turner@yum.com

(502) 874-1000

Kerry Wang, Technology Director, Humana
43 Worthing Court, Louisville, KY 40245
kwang@humana.com

(502) 500-1803
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Kentucky Shakespeare
Balance Sheet Standard
As of December 15, 2014

Dec 15, '14
ASSETS
Current Assels
Checking/Savings
1010 5th Third Bank 27,907.03
Total Checking/Savings 27,907.03
Accounts Receivable '
1100 ACCOUNTS RECEIVAEBLE 116,412.58
Total Accounts Receivable 116,412.58
Other Current Assets
1499 — Undeposited Funds 3,805.33
Total Other Current Assets 3,805.33
Total Current Assets 148,124.94
Fixed Assets
1400 PROPERTY & EQUIPMENT
1410 KSF Equipment 334,819.13
1411 Vehicles 46,357.00
1412 Accum Depr/Van -26,443.11
1413 Lighting & Sound 32,818.77
1420 Accum Depr/Equipment -280,712.09
1430 Leasehold Improvements 321,237.87
1440 Accum Depr/Leasehold -259,614.28
1450 Furniture /Fixtures 2,536.04
1400 PROPERTY & EQUIPMENT - Other 3.500.00
Total 1400 PROPERTY & EQUIPMENT 174,499.33
Total Fixed Assets 174,499.33
TOTAL ASSETS 322,624.27
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 ACCOUNTS PAYABLE 43,668.38
Total Accounts Payable 43,668.38
Other Current Liabilities
2100 OTHER CURRENT LIABILITIES
2012 KY PR Tax Liab Scheduled -9,502.66
2110 Sales Tax Payable -1,389.70
2130 Due To/From P2G -501.60
Total 2100 OTHER CURRENT LIABILI... -11,393.96
2100 — 2200 PAYROLL LIABILITIES
2210 Federal Taxes (941/944) 34,158.30
2220 KY Income Tax 1,586.60

Page 1



Kentucky Shakespeare
12/15/14 Balance Sheet Standard
As of December 15, 2014

2230 KY Local Taxes

2232 KY Unemployment Tax
2260 Relirement Account Payable
2270 Payroll Liabilities-Other
2290 Director Bonus Accrual

Total 2100 — 2200 PAYROLL LIABIL...

Payroll Liabilities
KY Unemployment Tax

Total Payroll Liabilities
Total Other Current Liabilities

Total Current Liabilities

Long Term Liabilities
2300 LONG TERM LIABILITIES
2330 Apple Computers
2340 2010 Chrysler Van
2350 2011 Chrysler Van
2360 Direct Capital -
2370 FDGL Lease
2380 KY U/l Prior Years
2381 Lou Metro Pen + Int PY
2385 Federal PR Prior Years

Total 2300 LONGC TERM LIABILITIES
Total Long Term Liabilities

Total Liabilities

Equity

3000 — 3010 OPENING BALANCE EQU...

3900 — 3050 Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 15, '14

1,137.68
6,144.90
359.07
-65.66
6,666.67

49,987.56

-67.92

-67.92

38,525.68

82,194.06

373.17
-402.77
8,534.30
-226.15
-111.15
7,414.92
-2,676.95
86,076.94

98,982.31

98,982.31

181,176.37

-16,481.17
144,792.86
13,136:21

141,447.90

322,624.27

Pagye 2



KENTUCKY SHAKESPEARE FESTIVAL, INC.
INCOME TAX RETURNS

August 31, 2013



w990

Deparment of the Treasury
Internal Revenue Servics

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OME No. 1645-0047

2012

Open to Public
Inspection

A For the 2012 calendar vear, or taxyearbeginning  SEP 1, 2012 andending AUG 31, 2013
B Chekit |G Name of organization Employer identification number
applicable: Qﬂ
[Jis== | RENTUCKY SHAKESPEARE FESTIVAL, INC. ~0)
“a—teer iy
e Nurnber and street (or P.0. box if mail is not delivered to street addre: oom/suite | E Telephone number
[ Jiemn | 323 W. BROADWAY 401 (502) 637-4933
[ JAmen=es ™ i town, or post office, state, and ZIP code @ G_Gross receipts § 1,704,724,
fopiic | T OUISVILLE, KY 40202 H{a) Is this a group retum
pendng I Name and address of principal office:MATT WALLACE for affiliates? [Jves XIne
323 W. BROADWAY, SUITE 401, LOUISVILLE, KY |H(b)Aceallafiliatesincuded? [ Jves Cwe
| Tax-exempt status: [ X 501(c)(3) [ 1501(e){ ) (insertno.) |1 4s47@@)tyor [ | 527 It *No,* attach a ist. (se instructions)
J Website: > WWW . KYSHAKESPEARE . COM Hic) Group exemption number P>

¥ _Form of organization:
Part || Summary

[X] Corporation | | Trust | | Association [ | Other >

| L Yaar of formation: 196 0] m State of legal domicile: KY

Briefly describe the organization’s mission or most significant activities: THE KENTUCKY SHAKESPEARE

H

Part
Under pe

sl

FESTIVAIL PRODUCES 2 SEASON OF WILLIAM SHAKESPEARE PLAYS EACH SUMMER.

§ 2 Check this box P ]:lifmeorgarrizmion discontinued its operations or disposed of more than 25% of its net assets.

£ | 3 Number of voting members of the goveming body (Part VI, fine 12} ... e K 13

© | 4 Number of independent voting members of the goveming body (Part Vi fnedb) o o la 13

215 Totalnumbaroiindividua!semployadmcalendaryearZO12(F‘anV,line2a) e eesese T D 18

E | 6 Total number of volunteers (estimate if necessary) ... T — e B 6 20

§ 7 a Total unrelated businass revenue from Part Vill, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, e 34 ..o |7 0.
Prior Year Current Year

o | 8 Contributions and grants Part VIIL line Th) ... 491,562. 593,142.

2|9 Program service revenue (Part VIl N8 20) ... _...coourrsinnn ‘ 237,794. 195,086.

2110 Investment income (Part VI, column (A), lines 3,4, and 76) _......c.......... 0. 0.

© | 11 Other revenue (Part Vill, column (&), lines 5, 6d, Bc, 8¢, 10c,and 11€) ... 366. 96 ,853.
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A). line 12) ......... 729,722, 885,081.
13 Grants and simltar amounts paid (Part IX, column (&), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), fine4) .. 0. 0.

@15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) ... 338,446. 369,648.

% | 18a Professional fundraising fees (Part IX, colurmn (A), bne 116) i 0. 0.

§ b Total fundraising expenses (Part [X, column (D), fine 25) P> 47,928.
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11F24e) ..o 442,237. 462 ,241.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . R 780,683. B31,889.
18 Revenue lass expenses. Subtract fine 18 fromline 12 ... i <50,961.> 53,152.

58 Beginning of Current Year End of Year

£5| 20 Total assets (Part X, line 16) 282,047. 261,301,

25| 21 Total lisbilties (Part X, fine 26) 367,901, 293,963.

Z5| 22 Net assets or fund bakances, Subtract fing 21 from BN 20 ..o <85 ,854.p <32.662.>

Signature Block

nalties of perjury, | dectare that | have examined this return, including accompanyi

true, correct, and complete. Declaration of preparer (other than officer) Is based on all infarmation of which preparer has any knowledge.

ing schedules and statements, and to the best of my knowledge and belief, ft is

Sign } Signature of officer Date
Here MATT WALLACE, PRODUCING ARTISTIC DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signatura Date Ll FTIN
Paid CHRISTINE N. EOENIG se¥-amplny
Preparer |Frm'sname » DEMING MALONE LIVESAY & OSTROFF PSC Firm's EIN
Use Only |Firm's addressp, 9300 SHELBYVILLE RD STE 1100
LOUISVILLE, KY 40222-5187 Phoneno. (502)426-9660
May the IRS discuss this retum with the preparer shown above? (see instructions) S E Yes D No

232001 12-90-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 930 (2012) KENTUCKY SHAKESPEARE FESTIVAL, INC. _ﬂ@i
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains 3 response to any question inthis Part Il ..o e

1 Briefly describe the organization's mission:
GROUNDED IN THE WORKS OF SHARESPEARE, WE ENRICH OUR COMMUNITY BY

PRESENTING ACCESSIBLE PROFESSIONAL THEATRE EXPERIENCES THAT EDUCATE,

INSPIRE AND ENTERTAIN PEOPLE OF ALL AGES.

2  Did the organization undertake any significant program services during the year which were not isted on
the prior FOMM 980 07 980-EZ7 __...o.ooccooo oo [ves [XINo
I *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. DY&S r_Xj No
if “Yes,” describe these changes on Schedule O. :

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 507(c}{4) organizations are required 10 report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported. -

42 {Codm: ) (Expences § 344,394, incusngeam=ots ) (Revenun$ 37,746.)
THE KENTUCKY SHAKESPEARE FESTIVAL PRODUCES A2 SEASON OF WILLIAM
SHAKESPEARE PLAYS EACH SUMMER. EACH PRODUCTION IS PERFORMED BY
PROFESSIONAL ACTORS AND IS FREE TO THE PUBLIC.

4b  (coae ) ( 5 304,295, incudnggantsols ) (Rovenue § 207 ,882.)

THE ORGANIZATION ALSO OPERATES AN EDUCATIONAL OUTREACH PROGRAM THAT IS
OFFERED THROUGHOUT THE KENTUCKIANA AREA.

4c  (Code: } (Exponses § including grants of $ } (Revenues )

4d Other program services (Describe in Schedule C.)
[_Expon:as 3 including grants of § _} !Rwenue s )

4¢ Total program service expenses B 648 ,689.

Form 980 (2012)

232002
12-10-12

2
11420220 757979 697301 2012.05050 KENTUCKY SHAKESPEARE FESTIV 6973201_1



Form 990 {2012) EENTUCKY SHAKESPEARE FESTIVAL, INC. Page 3

[Part IV | Chechdist of Required Schedules ;
Yes | No
1 s the crganizatior. dascribed in section 561 (c)3) or 4847(a)(1) (other than z private foundation)?
If "Yes,” complate SCHEGUIE A ... ..o oeceeeeoeeeee et T ———— 1| X
2 s the organization required to complete Schedule B, Scheduie Of COntBUIONS e Ll X
3 Did the organization engage in direct or mgirect political campaign activities on behalf of er in oppos:tion to candidates for
public office? If "Yes.” complete Schedule C, Part ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have 2 section 501 (h) election in effect
during the tax year? If "Yes," compiete Schedufe C, PRIt I | | ... i & X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 88-197 #f "Yes, " complete Schedule C, Part il . ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh!ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i *Yes, * complete Schedule D, Part | 6 X
7  Did the croantzation receive or hold 2 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /i | s |E X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" I 'Yes," camplete
Schedule D, Part tif e [ B X
g Did the organization report an arnoum in Part X Ime 21 fur escrow or custodua] accouni l;abrl'ny sefve as a custodlan for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,"” complete Schedule D, Part V.. 9 X
10  Did the organization, directly or through a related urganizas;on, ho!d assets in temporari!y resincted endown'lenfs permanent
endowments, or guasiendowments? /f "Yes,” complete Schedule D, PartV' ... . 1o X
11 If the organization’s answer to any of the following questions is "Yes," then ccmplete Schedule D Parts VI VI! Vlll IX or X
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 i Yes," complete Schedule D,
PartVi ... e (118 X
b Did the organlzatmn naport an amourrt for mvestments o'ther secunties in Part X hna 12 that Is 5% or more of I'ls 101&1
assets reported in Part X, line 167 ff "Yes, " complete Scheduie D, Part VIl RPN 11ib X
¢ Did the organization report an amount for investrments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill . ... P 1 ) X
d Did the organization report an amount for other assets in Part X, fine 15 ﬂmar is 5% or mors o1’ its lutal assets repcrteﬁ in
Part X, line 167 If “Yes," complete Schedule D, Part IX ... N -
e Did the organization report an amount for oﬂ-»erlabﬂrﬂes in Part X, I'ne 25'? h"Yes complete Schsu‘ute.!) Parrx L 11| X
f Did the organization’s separate or consalidated financial staternents for the tax year include a footnote that addressas
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” compiste Schedute D, Part X [ 11f
122 Did the organization chtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl ... eevmreenrienenn, | 122 | K
b Was the organization included in cansolidaied |ndependent audnsd ﬁnanma] sta:emems fcr the tax yaar’?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xilis optional . ... | 12b X
13 s the organization a school described in section 170@)(NAE)? I "Yes," complete Schedule E 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grarﬂmakmg fundratsmg, busmass
investment. and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes,” complete Schedule F, Partsland IV ... ... 11 X
15 Did the organization report on Part IX, columnn {A), line 3, more 1han $6 DDO of grams or assfs‘tance to any orgamzatron
or entity located outside the United States? if “Yes, " complete Schedule F, Parts fland IV ... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts illand IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? I "Yes," complete Schedule G, Part! .. .. L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on Part Vill Imes
1c and 8a7? If "Yes,* complate Schedule G, PArtIl || ... e e S 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? If "Yes,”
complete Schedule G, Part lif | ... o R N AT B |18 X
20a D:dﬂ;eorgan:zamnoperawoneornnrehcsplmlfacllmes'”f YES'COmPJEﬁ?SGhEdU’EH e, | 208 X
b If “Yes" o line 20z, did the organization attach a copy of its audited financial statements to 1115111 411 1 ¥ AR 20b
Form 980 (2012)
232003
12-10-42
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Form 990 (2012) EENTUCKY SHAKESPEARE FESTIVAL, INC. age 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 17 If *Yes," complete Schedule /, Parts 1and il i |21 X
22 Did the organization report more than $5,000 of grants and other assistance 10 individuals in the United States on Part IX,
column (A), fine 27 # "Yes," complete Schedule |, Parts fand lll s e —— R 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff *Yes," compiete
Schedule J | . . . ST e e R s (| )4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete
Schedule K. If "No®, gotoline 25 | ... 7 i — [P, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAs? | e e T R BV e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? ... |23d
252 Section 501(c)}3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with
disqualified person during the year? if "Yes, " complete Schedule L, Part e B OSSR 25a X
b s the organization aware that it engaged in an excess bensfit 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 980 or G90-EZ? If 'Yes," complete
SCREOUIE L, PEIET oo oss e seses s seessa s s R AR e 25 X
26 Was & loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, of disqualified
person outstanding as of the end of the organization's tax year? f "Yes," complete Schedule L, Partll ..o 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selsction committee member, or to 2 35% cortrolled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, PaM M ______._._.........cooumimssrirsocsioso , 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employes? If *Yes,” compiete Schedule L, PV i ST— 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete Scheduie L, Partiv . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes,” complete Schedule L, Part iV ... i 28¢ X
29 Did the organization receive more than §25,000 in non-cash contributions? f "Yes," complete Scheduie M .. e 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtrbulions? If *Yes," complete SEHOMUIB M . ...ttt in e oL 30 X
31 Did the organization iquidate, terminats, or dissolve and cease operations?
I "Yes,” complate Scheduie N, Partl | ... st SRR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes,* complete Schedule R, Part] ... . |88 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,* complete Schedufe A, Part i, 1, orlv, and
PartViline 1 ... ... — S ervereeeemreons o s S S R 34 X
asa Did the organization have a controlled entity within the meaning of section 512BIT8)7 i 35a X
b If *Yes” to line 353, did the oroanization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule f, Part V, BAELZ .oonmmmanions BT 35b
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule A, PartV, line 2 . ... cor e nemansesnss e mnen Y S R R S R T 36
37 Did the organization conduct more than 53¢ of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI B 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule C for Part V1, fines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . oo e s 38 | X
Form 990 (2012)

232004
12-10-12
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Form 990 (2012) KENTUCKY SHAKESPEARE FESTIVAL, INC. _ﬁge_é

Staterments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisPatV ..o, P

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. .. ... 1a 0
b Enter the number of Forms W-2G included in ling 1a. Enter 0- if not applicable | ...
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming

(GambING) WINNINGS 10 PIIZE WIMMEIS? || ... .oicuiiemurersees oo oo eress om0 g v e | X
pa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ... 2a 18
b K at least one is reported on line 2a, did the organization file all required federal employmant tax netums'? ........................... 2v | X
Note, If the sum of lines 1a and 2a is greatsr than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the OB e 3a X
b If *Yes," has it filed a Form S90-T for this year? if *No,” provide an expianation in Schedule O ..o 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in & foreign country {such as a bank account, securities account, or other financial account)? s 4a X

b I "Yes," enter the name of the foreign country: B>
See instructions for filing reguirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ...
Did any taxable party notify the organization that it was oris & party fo a prohibited tax sl're!'lertransactron’? .
I *Yes,® to line 52 or 5b, did the organization file Form 8886-T7 . ...
Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the crgamzatson snl:crt
any contributions that were not tax deductible as charitable contributions? ... O - | X
b If "Yes,” did the organization include with every solicitation an express statement that such ccntnbununs or glﬁs
were not tax deductible? . .
7 Organizations that may receive deducﬁble conh'lbtﬂinns under swuon 17D{c)

bd |bd

g g e

2oacd

a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
d If *Yes," indicate the number d Forms 8282 ﬁled during the year _______________________________________________ | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g i the organization received a contribution of qualified intellectual property, did the oroanization file Form 8899 as required? | | 7, X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088C? | 7h
8 Sponsoring organizations malotaining donor advised funds and section 509(a}{3) supporting orpanizations. Did the supporting
orpanization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring arganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... e e |82
b Did the organization make a distribution to a donor, donor advisor, or related PREEBHY" | . o eceunianmsnen s ©h
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 ... B 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club fac:lmes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... l i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt c-ha-rhable trusts ls the orgamz.amn ﬁhng Form 990 in lieu of Form 10417 12a
b 1 '"Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b
i3  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the orpanization licensed to issue qualified health plans in more than one state? ... [ 13a
Note. See the instructions for additional information the organization must repert an SChsduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health pians . A B e B .. |138b
¢ Enter the amount of reservesonhand 13¢c
142 Did the organization receive any paymenis 'for :ndoor tarmma services dunng the !ax year? PP 14a X
b If "Yes.” has it filed a Form 720 to report these paymems? if “No," provide an explanation in Scnedule O ........................... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) KENTUCKY SHAKESPEARE FESTIVAL, INC. Pzge 6
Part VI | Governance, Management, and Disclosure Foreach *Yes® response fo lines 2 through : nse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion mthis Part VI ..o T s L'i_l
Section A. Governing Body and Management
Yes | No
12 Enter the number of voting members of the governing body ai the end of the taxyear ... 1a 33
If there are material difierencas in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executiva committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 12, above, who are independent ... 1b o
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relahonshsp with any other
officer, direClor, trustee, OF KBY EIMPIOYEET || ... ..ot e e eras ot eas s eess oo e e |2 X
3 Did the organization delegate control over wanagemem duties c:_:stomanly perFonned by or under the dlraci supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make eny significant changes to its governing documents since the pror Form 980 was ﬁled? ______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
& Did the organization have members or stockholders? .. R [3 X
7a Did the organization have members, stockholders, or other persons who had H‘»e power !o elect or appmm one or
more members of the GOVEMING DOAY? ... ..ottt e et saies s as e b b e s Ta X
b Are any governance decisions of the orgamzabon reserved to (or subject 1o apprcva] by} members, stocmolders or
persons other than the governing body? ... OO USSP PR 7b X
& Did the arganization conternporaneously document the meetings held or written dctmns undenaken during the year by me following:
a The goveming body? ... ... 8s t X |
b Each committee with authority to actonbahalfofthegovemmg boclr? R & | X
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes,* provide the names and addresses in Schedule O ... i | 8 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Hevmue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... vn.. | 10a X
b K "Yes," did the organization have written policies and procedures govemlng lhe aciwit:e.s of such chapters afﬁha!as,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complets copy of this Form 980 to all members of its governing body beffnre ﬁhng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? i “No,” gototine 13 s 128 X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could glve fise to cnnﬁucts'? i 12D
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? f *Yes,* descnbe
in Schedule O how this WES dONE .. .........ccovumimiicrianannsannasinne o e T e ana A S TR T 12¢c
13 Did the organization have a written WhiSHlebIOWET PORCY? e 13 X
14  Did the organization have a written document reterition and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . s 15a | X
b Other officers or key employees of the organization ... . ... T ———— I 15b P-4
I "Yes® to fine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, of participate in a joint venture or simitar arrangement with a
taxable entity during the year? R I - X
b I "Yes," did the crganization follow a wmten poﬁcy or pmcedure requmng the organmabon to evaluaie ns parbcrpanon
in joint versture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B>EY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L—_j Own website D Another's website III Upon request D Other (explain m Schedule Q)
19 Describe in Schedule O whether (and if so, how}, the organization made itz governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
RENTUCKY SHAKESPEARE FESTIVAL, INC. - (502) 574-95900
— 323 W. BROADWAY, SUITE 401, LOUISVTT-LE , Ky 40202
Form 880 (2012)
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Form 990 (2012) KENTUCKY SHAKESPEARE FESTIVAL, INC. M
Compensation of Officers, Directors, Trustees, Key Employees, Highest Com

Employees, and independent Contractors

Check If Schedule O contains 2 response to any questioninthisPant VI oo s oo C]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the crganization’s tax year.

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0 in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

© List ihe orpanization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

© List 2l of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A ® ©) ) ® )
Name and Title Average | .o Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
wesek officer and  direciot AERe) from from related other
(istany |8 the organizations compensation
hoursfor | S| _ = organization (W-2/1085-MISC) from the
related | 2 | € 2 (W-21088-MISC) organization
organizations| £ | 3 ElE and related
beow |Z|E|:|E (58 organizations
ine) | E|E|E£|2[85) &
(1) ADAM FARIS 2.00
TREASURER X X 0. 0. 0.
(2) KAREN TAYLOR-RICHARDSON 2.00
PRESIDENT X X D 0. 0.
(3) ALLEN HARRIS, JR. 2.00
BOARD MEMBER X 0% 0. 0.
(4) PETER TANGUAY 2.00
BOARD MEMBER X 0. 0. s
(5) PHILLIP ALLEN 2.00
BOARD MEMEER X 0. 0. 0.
(6) MERA CORLETT 2.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN DARR 2.00
BOARD MEMPER X 0 0. Qs
(8) CULVER HALLIDAY 2.00
BOARD MEMBER X 0. 0. 0
(9) DAVID JRMES 2,00
BOARD MEMBER X B 0. 0.
(10) WAYNE JONES 2.00
BOARD MEMBER X 0. 0. 0.
(11) KAREN NEWMAN 2.00
BOARD MEMEER X 0. 0. 0.
(12) ANDY PARKER 2.00
BOARD MEMBER X Q. 0. O
(13) MELISSA ZOELLER 2.00
BOARD MEMBER X 0. 0. D
(14) CHARLES KEETING 2.00
BOARD MEMBER X 0. 0. 0.
(15) MATT WALLACE 40.00
PRODUCING ARTISTIC DIRECTOR X 0. 0. 0.
(16) BRBNTLEY DUNAWAY 40.00
FORMER PRODUCING ARTISTIC DIRECTOR X 76,863, 0. 11,350.

Form 980 (2012)
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Form 950 (2012) KENTUCKY SHAKESPEARE FESTIVAL, INC. m
I—FT"“ Vil | Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (=

) ® ©) o) ® F)
Position .
Name and title Average PRSI il MY Reportable Reportable Estimated
hours per | pex, unleas persan is both an compensation compensation amount of
week _"ﬂ“’ e B diractorfinuclec) from from related other
{list any % the organizations compensation
hoursfor | S = organization (W-2/1028-MISC) from the
related | £ | £ z {W-2/1098-MISC) organization
organizations| £ ;:. EE and related
bfelow é g 5 g Eg F organizations
fine) S|E|s 5|55 =

1b Sub-total 76,863, 0. 11,350.
c TotalfrorncontlnuabmsheetstoPa't\ﬂl SecbunA 0. 0. 0.
d_Total (add lines ib and 1c) ... 76,863. 0. 11.350.

2  Total number of individuals {includmg but noi rmatad ‘lﬂ those hsted above) who received more than $100,000 of reportable

compensation from the organization B> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes,* complete Schedule J for such individual ... a3 | X
4 Forany individual listed on line 1a, is the sum of reportable cnmpensation and G‘Ihet compsnsauon fnom l:he orgamzabon

and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual |, ... ... o e X
5 Did any person kisted on line 1a receive or accrue compensation from any unrelatad organization or mdmdual for servlces

rendered to the organization? If "Yes.* complete Schedule J forsuch Derson ... i e 5

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

{A) (B) ©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who recelved mare than
$100,000 of compensation from the organization B 0

Form 990 (2012)
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Form 990 (2012)

Part VIl | Statement of Revenue

Check if Schedule O contains a response to any guestion

KENTUCKY SHAKESPEARE FESTIVAL,

INC.

n this Pari VIl

(A)
Total revenue

(B)
Related or
axempt function
revenue

Unrelated
business
revenue

.A...ib
Hsvenue excladed

f

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues

Fundraising events ...

Related organizations

Govemment grants (contnbutlons)

7,000.

]
d
e
§ All other contributions, gifts, grants, and
similar amounts not included above

586,142.

g Noncash contributions included in lines 13-11 $

h Jotal.Addlines a1 ... e

593,142.

am Service
avenue

PI’D%

2 a EDUCATION

711190

165,106.

165,106,

b PRODUCTIONS

29,980,

29,980.

c
d
e
f All other program service revenue
g Total Add lines 2a-2f ..

195,086.

Other Revenue

3 Investment income (i ncludmg deBnds mterast and

other simitar amounts}
4

Income from investment crl’ tax-exempt bond pmceeds

6 a Gross rents

b Less:rental expenses . ... .

¢ Rental income or {loss)

d Net rental income or loSS) . .......oooovininiiisiasiinizeee

7 a Gross amount from sales of

(i) Securities

(i} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or floss) ..
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ...
b Less:direct expenses .. ...

¢ Net income or (loss) from fundraising evemts  _............

9 a Gross income from gaming activities. See
Part IV, line 1S . ... ...
b Less: direct expenses

¢ Net Income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums

and allowances ... ... .......ccoin
b Less:costofgoodssold ..

o oW

|

865,954.

819,643.

46,311.

46 ,311.

¢ Net income or (loss) from sales of lnvenmry

Miscellanecus Revenue

Eusiness Code

232000

11 a FORGIVENESS OF DEBT

711180

48,005.

48,005.

b OTHER INCOME

711190

2,537.

2,537

c S

d Allotherrevenue .. ...
e Total. Add lines 11211d . .

50,542,

N
B

885,081.

245,628.

0.

46,311.

12-10-12
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Form 990 (2012)

KENTUCRY SHAKESPEARE FESTIVAL,

INC.

[Part IX| Statement of Functional Expenses

-PM

Section 501(cK3) and 501{c){4) organizations must complete all columns. Al other organizations must compilete column (A).

Check if Schedule O contzins a response to any question in this Part IX

"

Do not include amounts reparted on lines 6b,
7h, 8b, 8b, and 105 of Part VIl

(A)
Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1

2

10
11

m == 0o Aan oo

12
13
14
18
16
17

RBREB®

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 |
Grants and other assistance to govemments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16
Benefits paid to or formembers ... . .
Compensation of current officers, directors,
trustees, and key employees | ...
Compansation not included above, to disqualified
persons (as defined under section 4358(1)(1)) and
persons described in section 4958(c)(3)(B) ... ..
Other salaries and wWages ...
Pension pian accruals and contributions (include
section 401(k) and 403{b) employer contributions)
Other employee benefits ...
PAyTOl OE . oo siassn s
Fees for services (nonemployees):

EOBBYIN ., 00yeosivsisiitisimmmss st
Professional fundraising services. See Part [V, fine 17
Investment management fees . ...
Other. (If line 11g amount exceeds 10% of line 25,

column (&) amount, listline 11g expenses on Sch 0.)
Advertising and promotion

Information technology ...
Royalties ... ...

Occupancy
f1: - P ——
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings .
INDRRSE | s
Payments to affilfiates ... ...
Depreciation, depletion, and amortization .
MSURNCE | i

Other expenses. liemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If line
24e amaount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.) ...

PRODUCTION EXPENSE

106.,424.

96,093.

9,897.

334.

224,9283.

211,203.

4,333.

9,393,

11,041.

10,239.

478.

324.

27,254.

25,275.

1,179,

800.

18,000.

18,000.

20,263,

863.

19,400.

28,759.

20,387,

6,693.

1,679.

50,505,

9,182.

33,182,

8,131.

6,466.

5,263.

1,086.

117.

24,404.

19.;391.

3,971,

1,036.

20,724.

20,724.

37,118.

33,407.

3,712.

14,5994.

13,495,

1,499.

96,924.

96,924.

ACTORS CONTRACTS

86,960.

86,960.

PAYROLL TAX PENALTIES
EDUCATION EXPENSE
Al other expenses

21,751.

21,751.

18,347.

18,347.

17,025,

2,513.

7,798.

6,714.

Total functional expenses. Add Unes 1 through 24¢

831,889.

648,689,

135,272.

47,928.

B (B

Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers [ C 988-720)

i following SOP G6-2

232070 12-10-12
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Form §90 (2012} KENTUCKY SHAKESPEARE FESTIVAL, INC. ell
[Part X { Balance Sheet B
Check if Schedule O conains 2 response to any question in this Part X . ..o s CI
®) ®)
Beginning of year End of year
1 Cash - nondinterest-bearing .. ... 1,485.] 1 8,359.
Z  Savings and temporary cash mvesiments L 2
3 Pledges and grants receivable, net - 3
4 ACCOUMS rBCBIVADKE, 181 ..o oooesisssseereeeeesiit oo amee s 102,869.] 4 100,422.
5 Lopans and other receivables from cumrent and former ofﬁcers directors,
trustees, key employees, and highest compensated empbyees Compiete
Partllof Schedule L | i 5
6 Loans and other receivables from other dlsqualrﬁed persons (as defined under
section 4958{1)(1)), persons described in section 4858(c){3KB), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
g 7 Notes and loans receivable, net 7
E | 8 IVentores fOrSalBOrUSe ... .......cucommnimressssssssss i s 8
g Prepaid expsnses and deferred charpes ]
102 Land, buildings, and equipment: cost of other :
basis. Complete Part VI of Schedule D 10a 718,689.
b Less: accumulated depreciation ... 10b 566,769. 177,093.] 10¢c 151,920.
11  Investments - publicly traded securities ... b |
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line T e 13
14 Intangibleassels | . e s 14
15  Otherassets. 568 Part IV, ENE 11 | ..o i 600.| 15 600.
| 16 Tots! essets. Add lines 1 through 15 (must equalline 34) .. ... 282,047.| 6 261.,301.
17 Accounts payable and aCCTUEE BXPENSES . ...._........occovemimrmsinissinianinees 258 ,651.| 17 265,163,
18 18
19 19
20 Tax-exempt bond hablimes 20
H 24  Escrow or custodial account liability. Comple!e Part IV ofSchadu!e D o 21
E 22 Loans and other payables 1o current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
= Complete Part |l of Schedule L N 22,000.] 22
23 Secursd mortgages and notes payable to unrelated third pames L 43,971.| 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedue D .. T —— 43,279.] 25 28,800.
|28  Total Nabiities. Add!snes17throuqh25 ................................................... 367,901.| 25 293,963.
Organizetions that follow SFAS 117 (ASC 858), check here B> X] and
H complete lines 27 through 28, and lines 33 and 34.
€ |27 Unrestricted netassets .. ... R e . <109,751 .po7 <95,662.>
= |28 Temporarily restricted net assets . 23,897, 28 63,000.
;] 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 858), check here B~ :J
B and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund _________________ 31
5 132 Retained eamings, endowrment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances e <85,854.p33 <32,662.>
{34 TddmmmmaMnMa%ﬁMUWE&mms ...................................... 282, 047.] 34 263301,
Forn 980 (2012)

232011
12-70-12

11420220 757975 697301

11

2012.05050 KENTUCKY SHAKESPEARE FESTIV 6373011



Form 590 (2012) KENTUCKY SHAKESPEARE FESTIVAL, INC. -Lagﬂ

Part XI | Reconciliation of Net Assets

Check if Schaedule O contains a response to any questioninthis Pant X ... oo e

Total revenue (must equal Part VIll, column (&), line 12} . s Ee i
Total expenses (must equal Part IX, column (A, line 25)

Revenue less expenses. Subtract fine 2 fromline 1.

53,192,

Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn (A ...

<85,854.>

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments ... i R U S P S
Other changes in net essets or fund balances (expiain in Schedule O) L

W m~N Ot A LN -
© |0 |~ | |0 |3 [ (N =

Nast assets or fund balances at end of year. Combine fines 3 through & (must equal Part X, line 33,
column (BY) ...

-
o

s
o

<32,662.>

Check if Schedule O contains 2 response to any question in this Part 4| ST TR SO TP PPPIPIN

1 Accourting method used to prepare the Form 980: [j Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

22 Were the organization’s financial statements compiled or reviewed by an independent accountart? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:

D Separate basis [:] Consolidated basis [j Both consolidated and separate basis

b Were the organization's financizl statements audited by an independent ACCOUNMTAMT? i
If *Yes," check a box below to indicate whether the financial statements for the year were auditad on 2 separate basis,
consolidated basis, or both:
[X] separate basis ] Consolidated basis || Both consolidated and separate basis

c I "Yes" to line 2a or 2b, does the organization have a commities that assumes responsility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt BNA OB CICUIAr AT B3 i tiiisreesseesesemsssresanssem e aceseaseaananssre s saeer s e sEe AL eh RS s LS8

b I “Yes," did the organization undergo the required audil or audits? f the organization did not undergo the required audit

Yes | No

3a X

3b

or audils, explain why in Schedule O and describe any steps taken to undergo such audits

232012
12-10-12
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OMS No, 1545-0047

SCHEDULE A " 5 ;
[Form 860 or 990-E2) Public Charity Status and Public Support 20 1?2
Complete I the organization is a section 501{c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
internal Revenus Senvdce P> Attach to Form 990 or Form 990-EZ. P~ See separate instructions. Inspection

Name of the organization Empl idemtification number
RENTUCKY SHAKESPEARE FESTIVAL, INC. h

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

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

1

]
]
L]

o Howom

0 "0 O

10
1

o

wl=l

[] A church, convention of churches, or association of churches described in section 170{)X 1KAY)-

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

A hospital or a cooperative hospital service organization described in section 170{b) 1XANII)

A medical research organization operated in conjunction with 2 hospltal described in section 170(b}{ 1{A)iii). Enter the hospial's name,

city, and state:

An organization operated for the benefit of a colisge or university owned or operated by a governmental unit described in

section T70{b)1}AN). (Complete Part Il.)

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

An organization that normally recefves a substantial part of its support from a governmental unit or from the general public described in

section 170(b)}{1{A}vi). (Complete Part 11.)

A community trust described in section 170{b){1HANvi)- {Complete Part L.}

An organization that normally receives: (1) more than 33 1/3% of its suppon from contributions, membership fees, and gross receipts from

activities related to fts exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 508(a)(2). (Complete Part 11l

An organization organized and operated exclusively to test for public safety. See section 50S(a){4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(z)(1) or section 509{a)(2). See section 509{a)(3). Check the box that

describes the type of supparting organization and complete lines 11e through 11h.

al_1Typel b1 Typell ¢ U] Type Ili - Functionally integrated d ] Type il - Nen-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 502(a)(1) or section 509(@){(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il

SUDPOTHIG OIGIIZANON, GHOCK B8 BOX _.__.v11uvsses-sr-ese eSS R2 B ]

Since August 17, 2008, has the organization accepted any gift or contributlon from any of the following persons?

(i) A personwho directly or indirectly controls, either alone or together with persons described in (i) and (iil) below, Yes | No
the goveming body of the supported organization?

(i) A famity member of a person described in (i) above? ;

(i) A35% controlled entity of  person described in (j of (i) BDOVE? oo . [11gfi)|

Provide the following information about the supported organization(s).

(i) Name of supported
orpganization

N m— e " - T
{ii) EIN (iif) Type of organization fiv) IS the arganization (v} Did you notify the (vi) s th {vii) Amount of monetary
(described on lines 1-g | col. () Ested in your| arganization in col ﬁr}ggﬂg';:t?é%'ﬂ] %ﬂt support

above o7 IRC section  jgoverning document?| (i) of your support?
(s00 instrecions) Yes Ne Yes HNo Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 930-EZ) 2012
Form 990 or 990-EZ

232024
12-04-12
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Schedule A (Form 990 or 890.E2) 2012 KENTUCKY SHAKESPEARE FESTIVAL, INC. m
{. Part Il | Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 1

(Complete only if you checked the box on line 5, 7, or 8 of Part | or #f the organization failed to qualify under Part lll. if the organization

fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support
Calendar year [or fiscal year beginning in) (a) 2008 {b) 2008 (c) 2010 {d) 2011 (e) 2012 {f} Total
1 Giits, grants, contributions, and

membership fees received. (Do not
include any "unusualgrants.”) | 363 ,396.| 364,809.] 379, 441. 491,562.| 593,142.] 2192350,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
a The value of services or facilities
fumished by a governmerttal unit to
the organization without charge
4 Total. Add lines 1through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

363,396, 364,809.| 379,441.] 491,562. 593,142.) 2192350,

21T L R — 244,852,
[ Subtract line 5 from ine &, 1947498,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2008 {b) 2008 (e} 2010 (d) 2011 (e} 2012 () Total
7 Amounts fromlined ... 363,396.] 364,809.]| 379 ,441.] 491,562. 593,142.] 2192350.

8 Gross Income from interest,
dividends, payments recelved on
securities loans, remts, royalties
and Income from similar sources . 7,235. 2. 066. 554. g,855.

g Netincome from unrelated business
activities, whether or not the

business is repularly carried on
10 Other income. Do not include gain |

or loss from the sale of capital

assets (Explain in Part IV) 15,152, 33,270. 3,440. 9,730.] 50,542.] 112,134,
11 Total support. Add lines 7 through 10 23143389,
12 Gross receipts from related activities, etc. (S88 NSIUCHIONS) ... ..o 12 | 1,962,197,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ization, check this box and SToD RBre  ...........o.cioceeceecieioeioneniien s sz et S bl——_—l

Section C. Computation of ic Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by fine 11, column () . . R 14 84.15 %
15 Public support percentage from 2071 Schedule A, Part Il ine 14 ... s 15 93.60 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies 2 a publicly SUPPOMed OTGENTZENION _._...............ocmmrsiseisiesssssrrsres s e oo B (X1
b 33 1/3% support tast - 2011, I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. R e . pi ]
17a 10% -facts-and-circumstances test - 2012 If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as 2 publicly supported organization ... i
b 10% -facts-and-circumstances test - 2011. If the organization did not check a bax on fine 13, 16a, 16b, or 17z, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. B D

18 Private foundation. H the organization did not check a box on ling 13, 162, 16b, 17a, ar 17b. check this box and see instructions . ...
Schedule A (Form 990 or 830-EZ) 2012

232022
12-04-12
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Page 3

Schedule A (Form 930 or 990-E7) 2012
-Part 1l | Support Schedule for Organizations Described in Section 50%{a){(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the lests fisted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiszal year beginning in) B> (a) 2008 __ {b)2008 {(c) 2010 {d) 2011 fe) 2012 {f) Total
1 @ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendsd onits behatt
5 The value of services or faciliies
fumnished by a governmental unit to
the organization without charge
6 Total. Add fines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included an lines 2 and 8 reseived
from other than disqualified persons thal
exceed the greater of 85,000 or 1% cf the
emountonline 13 torthoyesr ...
cAdd lines7aand7b .

8 Public trart 3¢ 7c from g §)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (=) 2008 (b) 2008 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts fromine® . ...
10a Gross income from mteresi,
dividends, payments received on
securities laans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(iess section 511 taxes) from businesses
acquired after June 30, 1875

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cammiedon =
12 Other income. Do not include gam
or lass from the sale of capital
assets (Explain in Part (V) -
13 Total supporl. (add lnes 9, 100, 11, 27d 12
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fitth tax year as 2 section 501(c)(3) organization,

check this box and stop here ... ; )E]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2012 (line 8, column (f) divided by fine 18, coumn(®) .. . ... 18 %
16__Public support percentage from 2011 Schedule A, Part il line15 .. L B Lo | 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column () ... O I ' %
18 Investment income percentage from 2011 Schedule A, Fart Il line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, md line 15 is more than 33 1/3%, and line 17 is nat

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Jine 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization B 1

20 Private foundation. !If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » D

232023 12-04-12 Schedule A (Form 820 or 990-EZ) 2012
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KENTUCKY SHARESPEARE FESTIVAL, INC. _

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2012

* Do Not File =
=+ Not Open to Public Inspection b

N Genriiutora N o bz et iF

BROWN FORMAN 120,000. 73,713.
GHEENS FOUNDATION 60,000. 13,713.
CHRISTINA BROWN 200,000. 153,713,
\TAMES WELCH 50,000. 3,713.
Tt Excoss Contributons 0 SChedUIe A PAItIL LINE B _.........ocssisissosssmissess s s | 244,852,

223171 05-01-12



ggg%g%gﬂ? Schedule of Contributors R
or 930-PF) B Attach to Form 990, Form 980-EZ, or Form 980-PF. 2012

Department of the Treamsry
Internal Revenue Service

Name of the organization Employer identification number

KENTUCKY SHARKESPEARE FESTIVAL, INC.
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 2 ) (enter number) organization

4947(=)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c){3) exempt privats foundation

Form 990-PF

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

0ooocl

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Ruie.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 930, 980-EZ, or 9o0-PF that received, during the year, $5,000 or more (in monsy or property) from any one
contributor. Complete Parts | and Il

Special Rules

[E] For a section 501(cK3) organization filing Form 990 or 950-EZ that met the 33 1/3% support test of the regulations under sections
50%{a)(1) and 170{b}1)(ANvi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIll, line 1h, or (@) Form 950-E7, line 1. Complete Parts | and Il

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

L—_] For a section 501(c)(7), (8). or (10) erganization fiing Form 990 or 990-EZ that received from any one comiributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year .. T | -3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 580, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on fine H of its Forrm $90-EZ or on Part |, line 2 of its Form 830-PF, to
certify that it does not meet the filing requirements of Schedule F (Form 990, 990-EZ, or 990-PF).

LHA Eor Paperwork Reduction Act Notice, see the Instructiuas for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

223451
42-21-12



Page 2
Employer identification nomber

Schedule B (Form 990, 950-EZ, or 890-PF) (2012)
Name of organization

KENTUCKY SHAKESPEARE FESTIVAL, INC.
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nseded.

(=) {B) {c) (d)
No. Name, address, and ZIP + 4 Total conlributions Type of contribution
i
1 | GHEENS FOUNDATION person  [XJ
payol [_]
A01 WEST MAIN STREET $ 50,000. Noncash [ |

(Gomplete Part Il if there

LOUISVILLE, KY 40202 is 2 noncash contribution )

(a) ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BROWN-FORMAN CORPORATION Person [ XJ

Payrol [
850 DIXIE HIGHWAY s 20,000. Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

LOUISVILLE, KY 40210

(a) ) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FUND FOR THE ARTS Person [ XJ
Pawoll [_|
623 W MAIN ST #200 3 100,000. Noncash [ ]
{Complete Part || if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(@ ®) (e} : ()
No. MName, address, and ZIP + 4 Total comtributions Type of contribution
4 | FIFTH THIRD person [ X]
Payroll ||
401 SOUTH FOURTH STREET ) 20,000. Noncash [ ]
(Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(@ () () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RENTUCKY ARTS COUNCIL Person [ XJ
. Payroll ]
500 METRO STREET 5 19,683. Noncash [ ]

{Complete Part 1l if there

FRANKFORT, KY 40601 ) is 2 noncash contribution.}

{2} (b) (c} (@
No. B Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FUND FOR THE ARTS Person L _J
payroll [
623 W MAIN ST #200 $ 36,322. | Nencash [X]

(Compilete Part Il if there
is a noncash contribution.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2012}

LOUISVILLE, KY 40202

223452 12-21-12
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Schedule B (Form 990, 980-EZ, or §90-PF) (2012)

Page 2

Name of organization

KENTUCKY SHAKESPEARE FESTIVAL, INC.

Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

Emplayer identification nember

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHRISTINA BROWN Person [ XJ
Payoll [
200,000. Noncash ||

333 EAST MAIN STREET, SUITE 401 1%

LOUISVILLE, KY 40202

(Complete Part |l if there
is a noncash contribution.)

(a ® {©) {d)
No. Name, address, and ZIP + & Total contributions Type of contribution
8 | JAMES WELCH Person [ XJ
Payron |
11811 COVERED BRIDGE ROAD 5 50,000. Noncash  [_|
(Complete Part Il if there
PROSPECT, KY 40059 is a noncash contribution.)
(=) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | GORDON STRAUSS person [ XJ
payoll [
12,000, Noncash [ |

5303 JUNIPER BEACH s

PROSPECT, K¥Y 400589

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

1]
Total contributions

(d)
Type of contribution

Person [:l
Payroll [
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(e

. Total contributions

(d)
Type of contribution

Person D
Payroll
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

(a} (b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person |:]
Payroll 3
Noncash
(Complete Part Il if there
is a noncash contribution.)

223452 12-2112
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
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Page 3

Schedule 8 (Form 990, 990-E2, or 980-PF) (2012}
Employer identification number

Name of organizaticn

KENTUCKY SHARKESPEARFE FESTIVAL, INC. -_

Partli Noncash Property (see instructions). Use dupiicate copies of Part Il if additional space is needed.

:lacz ) (c) (
) o . FMV (or estimate) = .
from Description of noncash property given (oo} Hions) Date received
Partl
RENTAL SPACE AND FINANCIAT, CONSULTANT
6
$ 36,322, 08/31/13
(a)
(c)

No. o (B) ) FMV {or estimate) @
from Description of noncash property given {eee instructions) Date received
Part !

L3

(2)

(c)

— ) o . FMV (or estimate) {d
from Description of noncash property given (see instructions) Date received
Part |

s -

(a)

(c)

Ne. ) ®) _ FMV (or estimate) ()
from Description of noncash property given (ea WsivicKOris) Date received
Partl

_|s
(a)
(c)
1:[0. _ (b) ) FMV {or estimate) il
om Description of noncash property given (see instructions) Date received
Part |
¥
(a)
5 {c}

No. o ) ) FMV (or estimate) =
from Description of noncash property given (see in jons) Date received
Part}

$

R Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
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Schedule B {(Form 890, 930-EZ, or 890-PF) (2012)

Page 4

Name of prganization

KENTUCKY SHAKESPEARE FESTIVAL, INC

Employer identification number

Part mm Exclusively religious, charitahie, ete., indvidual contributions to secton 501(c)7}, (8), or (10 organization - rthe
year. Complete columns (2) through (e) and the following ling entry. For organizations completing Part 11l, enter
the to'af of exclusively refigious, chartable, etc., contributions of 1,000 or Jess for the year. (Ests bisinfor onee)
Use ouplicate copies of Part lll if additional space is needed.
(a) No.
g:;ﬂl (b) Purpose of gift () Use of gift (d) Description of how gift is held
B (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg_l:'ll {b) Purpose of gifi (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;tm' (b) Purposs of gift (c) Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No.
Fi’r:rtnl {b) Purpose of gift (¢) Use of gift (d) Description of how giftis held
(e) Transfer of gift
) Transieree's name, address, and ZIP + 4 Relatienship of transferor to iransferes

|
223454 1z-21-12

11420220 757979 657301

Schedule B (Form 830, 890-EZ, or 980-PF) (2012)
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered *Yes," to Form 990, 20 12
Part IV, line 6,7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Opén to Public
mﬁui%x P> Attach to Form 990. P> See separate instructions. Inspaction
Em z 7 g

Name of the organization

KENTUCKY SHARESPEARE FESTIVAL, INC.
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acco

organization answered "Yes" to Form 980, Part IV, line B.

(a) Donor advised funds {b) Funds and othar accounts

Total number at end Of YEar ...t
Aggregate contributions to (during year) ... ...
Aggregate grants from (during year) .
Aggregate value at end of year :
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. ... e R D Yes El No
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confeming
impermissible private BENBRIt? ..o e e e
Partl | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for pubfic use (e.g., Tecreation or education) i__:] Preservation of an histonically importart kand area

0 A WN

[:]Yes [:lNo

[ protection of naiural habitat ] Preservation of a certified historic structure
[:l Preservation of open space
2 Complate fines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.
Held ai the End of the Tax Year
a Total number of conservation easements B 2a
b Total acreage restricted by CONservation 8aSemMemMS ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... R A o s e S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year -

4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e,

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

7  Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year p> &

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)(4}B)D
and section 170(AEM? ..o S L dves [Ne

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statenent, and balance sheet, and
include, i applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line B.

12 H the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue staterent and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

..DYes D No

{reasures, of O
relating to these items:
(i) Revenues included in Form 980, Part VIIl, fine 1 i B B
[ii) Assets included in Form 990, PartX . ... R —— s s P8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC €58) relating to these items:
2 Revenues included in Form 990, Part VIIL fine T ... i P §

b Assets included in Form 990, Part X P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2012
232051
12-10-12
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KENTUCKY SHAKESPEARE FESTIVAL INC.
Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar
3 Using the organization's acquisition, accession, and other reconds, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b :] Scholarty research e D Other

[ :’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XL

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the grganization’s collection? ... DYes I:] Mo
[Part IV] Escrow and Gustodial Arrangements. Complete if the organization answered "Yes to , Form 990, Part IV, fine 9, or
reperted an amourt on Form 880, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMEB0, PR KT oo oe oo oo oemee st s 8RR 510 e RS Cves  [dne
b I "Yes * explain the arrangement in Part X1 and complete the following table:
Amount
c Beginning balance . . .. G e e R S R e 1c
d Additions duringthe year . . ... ..o id
e Distributions during the year 1e
{ Endingbalance ... L
2a Dvdﬂ-neorgamzabonndudeanamwnton Formsso Partx line21'? DY&E [ Ino
b _If "Yes." explain the ement in Part Xlll, Check here if the explanation has been provided in Pant Xill . e s ]
PartV ] Endowment Funds. Compiete if the omanization answered "Yes" to Form 980, Part IV, line 10.
{a) Current ysar {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

b COMABIONE: . ... o
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs I -
Administrative expanses T

g Endofyearbalance ... .. ...
2 Provide ths estimated percentage of the cument year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment B> %

b Permanent endowment p- %

¢ Temporarily restricted endowment P> %

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

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

-,

by: 'Yes | No
() unrelated OMGENEANIONS | .. ... ... - : i)
{ii) related organizations i)
b K "Yes" to 3afi), are the relaiac! organi.zaimns lls‘ledasrequn'ed on Schedule R° 3b
Describs in Part Xill the intended uses of the organization’s endowment funds.
{Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Lﬂnd ..................................................
c Leasehold:mpmvements e 321 238. 259,614. 61,624,
d BUIBMEITE | s s 397.451. 307,155. 90,296.
e Other ... ‘
Total. Add Imes‘laﬁmuqh‘le (Cofumn(d}musfequalFoerQO Part X. column (B), line 10(c}.) . R 151,920.
" Sotwisila D {Form 930) 2012
g,
22
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Schedule D (Form 990) 2012 KENTUCKY SHAKESPEARE FESTIVAL, INC. m

Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Destription of security or Category ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... [
(2) Closely-held equity interests ... Seanaen
(3) Other
A
B)
(C)
D)
(5]
(F}
8)
(H)
@
Total. (Col. {b) must equal Form 890, Part X, col. {B) fine 12 ] s
Part Viil| investments - Program Related. Ses Form 890, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
@)
€]
(4}
(5}
(8)
@) —
8
)
(10
Total. (Col (b) must equal Form 980, Part X, col (E) line 13.) B>
Part IX i Other Assets. See Form 820, Part X, fine 15.
{a) Description i (b) Book value

)
2)
@
(@)
)
(6)
0]
&
)]
(10)

Total. (Column must Form 990, Part X, col. (B)INe 15.) ..oz s s oo
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (=) Description of fiability (b) Book value

(1) Federal income taxes
(?) CAPITAL LEASE OBLIGATIONS 28,800.
@)
@) e
(S}
(&)
@
8) .
©
(10
at
Total. (Column (&) must equal Form 990, Part X, col. (B) line 25.) .. b 28,800.
2 FIN 48 {ASC 740) Footnote. In Part XlI|, provide the text of the foolno!e to the organization’s financial statements that reports the organization's

liabifity for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ..
Scheduie D (Form 930) 2012

B

232033
12-10-12
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Schedule D (Form 920) 2012 KENTUCKY SHARESPEARE FESTIVAL, INC.

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per
{1 Total revenue, gains, and other support per audited financial statements [T A |
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: {‘
Net unrealized gains on INVESTMENES ... i e

Donated services and use of facilities

Recoveries Of PHOT YEa QIANES | ..o s s

Other (Describe in Part XUL) s e 124

Add lines 2athrough2d | ....ee

3 Subtract line 2e from line 1 "
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VI, line7b ..o

b Other {Describe in Part XIIL.) o

€ A TNOS A ANA AD. ... oiovveereomseesesessusisssesoss esiomboe 525 e bR s br st s e 2 [ . |4e 0.
§ Total revenue. Add lines 3 and 4c. (This must uel Form 990, P&rtheIZ) 5 8§85.081.
Part X1 | Reconciliation of Expenses psr Audited Financial Statements erfh Expenses per Retum
1 Tota expenses and losses psr audited financial statemerts ... e e 1 B868,231.
2 Amounts included on line 1 but not en Form 990, Part iX, line 25:

Donated services and use of TACIHIES | . oo 36,322,

Prior yoar agjUSTMENES .. ..o s it
OthEr IOSSES .. iviieeeiaesieis esameemse e eenins s
Other (Describe in Part XIN) I e ot e

Add lines 2a through 2d

3 Subtractfine 2e from NG T ... e N R R I o

4 Amounts included on Form 990, Part [X, line 25, but not on fine 1

Investrent expenses not included on Form 990, Part VIII, line 7b

Other (Describs in Part Xlll.) O

¢ AGONNES AR ANG BB ... o iiiisisiomssosomessmeecresostoeasbbiaes Fossaes s R S R — dc 0.

5 Total expenses. Add fines 8 and 4c. (This must equal Form 950, Panfhnera) ...................... s 5 831 ,889.

Part XIil| Supplemental information
Complete this part to provide the descriptions required for Part It, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

%, line 2: Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANI ZATION IS EXEMPT FROM FEDERAL, STATE AND

1 921,403,

2e 36,322,
B85,081.

o o0 O o

(5]

2e 36,322.
3 831,88%.

® a0 T o

T o

LOCAL INCOME TAXES AS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER

SECTION 501(C){3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION FILES

INFORMATIONAL TAX RETURNS AS REQUIRED BY FEDERAL AND STATE REGULATIONS .

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

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

BUSINESS INCOME.

Schedule D (Form $30) 2012
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Schedule D (Form 990) 2012 KENTUCKY SHARESPEARE FESTIVAL, INC. -gggs_

Part XIll| Supplemental Information continued)

AS OF AUGUST 31, 2013, THE ORGANIZATION DID NOT HAVE ANY ACCRUED INTEREST

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

PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED. TAX

YEARS STILL OPEN UNDER FEDERAL AND STATE STATUTE OF LIMITATIONS REMAIN

SUBJECT TO REVIEW AND CHANGE.

Schedule D Form 980) 2012

232065
12-10-12
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SCHEDULE G Supplemental Information Regarding OME o 15k-0047
(Form 80 or 880-E2) Fundraising or Gaming Activities 20 12
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, .
m‘zi' Tressury or H the organization entered mare than $415,000 on Form 890-EZ, line Ba. Open To Public
P> Attach to Form 930 or Form 990-EZ. > See separate insiructions. Inspection

Name of the organization Emj identification number
EENTUCKY SHAKESPEARE FESTIVAL, INC. %

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-E2 filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:l Solicitation of non-government grants
b [ Intemet and email solicitations f [:] Sclicitation of governmernt grants
c D Phone solicitations g [::l Special fundralsing events

d D In-parson solicitations
2 a Did the organization have a wiitten or oral agreement with any individual (inchuding officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? [ ves D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser Is to be
compensaled at least $5,000 by the organization.

) if) O Amount paid 4 "
{i) Name and address of individual i) Activi mn‘E'lf.‘% {iv) Gross receipts ff,‘?% r%my) t?()cm%g)
or enti ndraiser] gidireery P from activity raiser e
fity (fu ) controubong? fisted in col. i) organization
Yes | No
Total ... s

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified il is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the instructions for Form 980 or 920-EZ. Schedvle G (Form 9090 or 990-E7) 2012

232081
01-07-13
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Schedule G (Form 990 or 580

r 2012 KENTUCKY
Fundraising Events. Complete if the organization answered
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb.

SHAKESPEARE FESTIVAL, INC.
nyes"® to Form 990, Part IV, line 18, or reported more than $15,000

List events with gross receipts greater than $5,000,

Revenue

(=) Event #1

[b) Event #2 {c) Other events

(d) Total events
(add col. (a) through
col. (c)

(event type)

(event type) (total number)

Gross receipts | e

Less: Contributions

Gross income (line 1 minus line 2)

Direct Expenses

Part i |

8
9
10
11

Noncash prizes

Rent/facifity COStS ...

Food and beverages

Entertainment ...

N

Dther direct axpenses ...
Direct expense summary. Add
Net income su . Combine line 3, column

$15,000 on Form 990-EZ, fine 62

lines 4 through 9 in column (d)

andline10.. ...,

B

Gaming. Complete il the organization answered "Yes" to Form

580, Part IV, Iiné 15, or reported more than

. (b) Puli tabs/instant . (d) Total gaming (add
3 {a) Bingo bingo/progressive bingo {e) Other gaming | ) through col. (c))
o
>
@
o
|1 Grossrevenue ... 225,649. 640,305. 865,954.
o| 2 Cashprizes .. . ... ..o 226,489, 489,211. 715,700,
g
AR T R ——
i
2|4 Rentaciitycosts ... 50,600. 50,600.
o
& Other direct eXpenses ... .. _......... 53,343. 53,343,
[Xlves_ 100 % Yes 100 % [L_]Yes %
& Volunteerlabor .. ... No G No EI No
v Direct expense summary. Add lines 2 through 5 in COlUMMN (d) B |{ 819,643,
__| 8 Net gaming income summary. Combine ine 1, column d, and line 7 el 46,311 .
9 Enter the state{s) in which the organization opsrates gaming activities: KY
a Is the organization licensed to operaie gaming activities in each of these SEABST ...t s s genaynon 658 EJ Yes [:' No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... D Yes f__}ﬂ No

b If "Yes,” explain:

232082 01-07-13

11420220 757979 697301

Schedule G (Form 980 or 980-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 KENTUCKY SHAKESPEARE FESTIVAL, INC. e3
11 Does the organization operate gaming activities with RORMEMBENS? ..o Yes No
42 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed

to administer charftable QAMINGT | ... e i A S AR Cves [XINo

13 Indicate the percentage of gaming activity Dperated in:
a The organization's facility ... . ... 132 %
b AN OUESII® TACHRY e oo e e 130 [100.00 %

14 Enter the name and address of the person who prepares the orgamzztvan s gaming!specwal events books and records:

Neme B ROB SILVERTHORN

Address B> 323 W. BROADWAY, SUITE 401 - LOUISVILLE, KY 40202

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ] Yes @ No

b If "Yes,” enter the amourt of gaming revenue received by the organization 23] and the amount
of gaming revenue retained by the third party B> § :
¢ If "Yes,” erter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name p» ROB SILVERTHORN

Gaming manager compensation B $ 0.

Description of services provided > OVERSEES THE OPERATIONS OF BINGO.

E‘ Director/officer E Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? .. _I:l‘l’es E:l No
b Enter the amount of distributions mqulred under state law tn ba dlstnbuted tc D!her exempt orgamzatlons or spent in the
organization's own exempt activities dul the tax year $
{Part V]  supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Il
lines B, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G {Form 930 or 990-EZ) 2012
28
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SCHEDULE J Compensation Information

OM3 Ne. 1545-0047

{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form €90,
Depeartment of the Tressury Part [V, line 23.

Intema! Revenue Service > Attach to Form 930. P> See separate instructions.

2012

Open 1o Public
Inspection

Name of the organization ‘ E identificotign number
KENTUCKY SHAKESPEARE FESTIVAL, INC. M

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 12. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees
D Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain | ..
2 Did the organization require substarttiation prior to reimbursing or allowing expenses incurred by all officers, dlrectars

trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... T

3 Indicate which, if any, of the following the filing organization used 1o estabiish the compensation of the organization's
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1Il.

D Compensation committee [EI Written employment contract
L___‘ independent compensation consuttam D Compensation survey or study
D Form §90 of other organizations l—_X—_l Approval by the board or compensation committee

4 During the ysar, did any person listed in Form 980, Par VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control paymem? ... s R R R

b Participate in, or receive payment from, a supplemertal nonqualified retirement pian?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes® to any of ines 4a-, list the persons and provide the applicable amounts for each rtem in Part Iil

Only section 501(c}3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organization?
1i "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
comingem on zhe net eamings of:
b Any related orgamzamn'?
If “Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 930, Part VI, Section A, line 1z, did the organization provide any non-fixed payments

not described in lines 5 and 672 K "Yes," describe in Part il ... L whon s s e R S e S L BN Ve e

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describein Part il ... :

9  If "Yes" to Iine B, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4586017 .o ool i S i

Yes | No

1b

&b
b4 |»d

g &
i

g &
b4 b4

8 X

8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2012

23211
12-10-42
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 980 or 990-EZ 201 2

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 930 or §20-EZ or to provide any additional information. 0 i
Depariment o the Treast pen to Public
internal Re\r:'\unc&s’vm i P> Attach to Form 890 ar 830-EZ inspection

Name of the organization ion number

KENTUCRY SHARESPEARE FESTIVAL, INC.

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

RACH PRODUCTION IS PERFORMED BY PROFESSIONAL ACTORS AND 15 FREE TO THE

PUBLIC. THE ORGANIZATION ALSO OPERATES AN EDUCATIONAL OUTREACH PROGRAM

THAT IS OFFERED THROUGHOUT THE KENTUCKIANA AREA.

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

AND AGREED TO AUDITED FINANCIAL STATEMENTS.

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

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

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS ARE AVAILABLE TO THE

PUBLIC.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE

SELECTION OF THE INDEPENDENT ACCOUNTANTS AND OVERSIGHT OF THE AUDIT OF

THE FINANCIAT, STATEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Schedule O (Form 930 or 990-EZ) (2012)
232211
01-D4-13
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Fom 8868
(Rev. January 2013)

Department of the Treasury
Intenal Revenue Service

Exempt Organization Return

P> File a separate application for each return.

Application for Extension of Time To File an

OMB No. 15451708

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox

X1

© |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part 1] (on page 2 nf thrs form)

Do not complete Fart If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronicaliy file Form B868 if you need a 3-month automatic extension of time to file (6 months fora corporation
required to file Form $90-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to requesi an extension
of time to file any of the forms listed in Part | or Part J| with the exception of Form 8870, Information Return for Transfers Associated With Gertzin
Personal Benefit Gontracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Part | Autornatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this bax and complete

Part | only L]
Al other corpomt:ons rndudmg 1120~C fi!ersj partnersh:ps, HEMJCs and trusfs must use Form 7&04 to requesr an axtensmn of trme
to file income tax retums.
Type or Name of exampt organization or other filer, see instructions. Employer identification number (EIN) or
print
e b the EENTUCKY SHAKESPEARE FESTIVAL, INC.
d'::?;m fr | Number, street, and room or suite no. Iif a P.O. box, see instructions. Social
:E":‘,““V“S‘; 323 W. BROADWAY
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40202

Enter the Retum code for the retum that this application is for file a separate application for each return) B m
Application Return | Application Return
Is For Code JlsFor Code
Form 990 or Form 990-E2 01 Form 890-T (corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 3 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) a5 Form 6063 11
Form 980T {trust other than above) 08 Form 8870 12
KENTUCKY SHAKESPEARE FESTIVAL, INC.

® Thebooksareinthecareof p- 323 W. BROADWAY, SUITE 401 - LOUISVILLE, KY 40202

Telephone No.p> (502) 574-9900 FAX No. p>
© If the organization does not have an office or place of business in the United States, check thisbox | B 1

© If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) d thss is for the whole gruup, check this
box P .If itis for part of the group. check this box > D and attach a list with the names and EINs of all members the extension is for,
i | ﬂaquest an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time until

APRIL 15, 2014 . to file the exempt organization retum for the organization named above-—Tho SaeREBR———
is for the organization's retum for: MAI LED
» [ catlendar year or
b [X] tax year beginning SEP 1, 2012 ,andending_ AUG 31, 2013 JAN 09 201
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:] Final retm
D Change in accounting period DM LO

3a i this application is for Form $90-BL, 880-PF, 930-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b i this application is for Form 980PF, 590-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0 .
¢ Balance due. Subtract line 3b from fine 3a. Inciude your payment with this farm, if required,
by using EFTPS {Bectronic Federal Tax Payment System). See instructions. 3c| 8 0

Caution. If you are going to make an electronic fund withdrawal with this Form BB68, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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RESTATED ARTICLES OF INCORPORATION
OF

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

EE

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 Asticles 1, 11, II1, 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: Kenlucky 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 I1

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

Louisville, Kentucky 40208
ARTICLE 111

The agent for service of process upon the corporation will be Curt L.

Totteland, 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, literarv or educational purposes. The organization is expressly
prohibited from devoting more than an insubstantial part of its activities i 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 wlich characterize it as an “action”

organization.



Further, the organization 1s 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 habilities of the
Corporatien, 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 VIl
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
weeting. A written notice of which seiting forth the proposed amendments was
given to the Directors and that the above amendments were approved by a
mgjority of the membership.

ARTICLE VI

The corporation shall be governed by its By-laws.

~ L T L T

STUART E. ALEXANDER, III

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




on W-9

(Rev. October 2007)

Department of the Treasury
Intemnal Revenue Tervice

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 feturn}
Kentucky Shakespeare Festival, Inc.

Business name, if different from above

Check appropriale box. D Individual/Sole proprietor

D Other (see instructions} b=

Cotporation

Limited liability company. Enter the 1ax classilication (D=disregarded entity, C=corporation, P=partnership) » _ .. __. payee

D Partnership
7 Exempt

Address (number, street, and apt or suite no )

323 West Broadway, Suite 401

Requester's name and address {optional)

City, state, and ZIP code
Louisville, KY 40202

List account number(s) here (opticnal)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Ling 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). Howevet, 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.

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

number to enter.

Social security number

or

Part 1l Certification

Under penalties of perjury, | certify that'

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

2. 1 am not subject 1o 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 resull of a failure to report all interes! or dividends, or () the IRS has

nolified 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 subjecl to backup
withholding because you have failed to report all interest and dividends on your tax return. For real esiate 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 instructions on page 4.

Sign Signature of
Here U.S. person P

Date b

General Instructions

Section references are 1o the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who s iequired 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. o
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide vour correct TIN 10 the person
requesting it (the requester) and, when applicable, to:

1. Certity that the TIN you are giving is correct (or you are
waiting for a number o be issued),

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

3. Claim exemption from backup withholding it you are a U.S.
exempt payee. |i applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign pariners’ share of effectively conneciad incoms,

Note. I 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:

¢ Anindividual who is a U.S. citizen or U.S. resident alien,

e A partnership, cotporation, company, or association created or
organized in the United States or under the laws of the United
States,

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

e A domeslic 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-§
has not been received, a partnership is required 1o 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 parinership
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 & 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

Mo 10231X

Form W-9 (Rev. 10-2007)



Kentucky Shakespeare Festival, Inc.

Staff

Name

Matt Wallace
Robert Silverthorn il
Kyle Ware

Hannah Pruitt

Title ,

Producing Artistic Director

Director of Operations and Marketing
Director of Education

Education Programs Manager



Kentucky Shakespeare Festival, Inc.
Full-time staff

NAME
Matt Wallace

Robert Silverthorn 11|

Kyle Ware

Hannah Pruitt

TITLE
Producing Artistic Director

Director of Operations and
Marketing

Director of Education

Education Programs Manager

ANNUAL SALARY
$61,800

$49,500

$35,000

$29,000



NDF NON-PROFIT APPLICATION CHECKLIST

w Legal Name of Appllcant Orgamzatlon Kentucky Shakespeare Festival

' Determination letter not requued Form 990 not requlred but KY SOS acknow]edgement is) ; N

Program Name Shakespeare ln The Park Request Amount $20 000 Yes/No/NA
chuest form: Is the NDF request form srgned by alI Councrl Member(s) appropnatmg fundmg'? | Yes
Request form Is the fundmg proposed less than or equa] to the request amount? | Yes
i Request form: Have all known Council or Staff relattonshlps to the Agency been adequately disclosed on the : N/A
| cover sheet? B |
Applrcatmn Page 1 Has prror Metro funds commltted/granted been dtsolosed’? l Yes
J Applleauon Page 1 Is the apphcatron proper]y signed and dated by authorrzed srgnalory‘? | | Yes
Appllcatlon Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before | N/A
the grant award period. Is all required documentatlon 1_r_1cluded‘? - - |
\ App]tcatlon Pages 3- 5 ls the proposed pubhe purpose of the program well documented‘7 | Yes
. Apphcatmn 4: Is there adequate documentation of how the proceeds of the fundrarser w:ll be spent'? l N/A l
Apphcat:on Budget Page 6: Does the app]lcanon budget reflect only the revenue and expenses of the |
 project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for YES
| “Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other ,
expenses'? ~And does tlihlon-Metro Revenue equal the Non-] -Metro expenses? N - i
Falth Based Orgamzatmns Is the srgned Falth Based Form srgned and mc]uded” 'N/A
Jeﬂ'erson County Only: Will all fundmg be spent in Lomsvrlle/Jefferson County" Yes
Capltal Projeet(s) request ls the cost estrmate(s) ﬁ'om proposed vendor(s) 1ncluded‘? Yes
' Good Standmg Is the entlty in good standrng with: ' 5
® Kentucky Secretary of State — include Secretary of State website information on organization ‘ Vi
¢ Louisville Metro Government — check OMB monthly report filed in Council Financial Reports | ¢ ‘
® _Internal Revenue Eer\uce most recent Form 990 mcrlruded_ . B
Separate Taxmg Districts: If Metro fundmg is for a separate taxing dtsmct is the fundlno appropnated for a N/A !
. program outsrdeAthe legal | responsibility of that taxing district? -y 1 B [
' Small Cities: Is the resolution included agreeing to partner with Louisville Metro o on the caprtal pro_|ect" (IRS 5 J
|
-1
|

Operatmg Requests [s recommended operatmg fundmg ]ess than or equal to 33% of total operatmg budget’? N/A- 7
IRS Exempt Proof: ls proot; of Tax Exempt status of 50!(c) 3, 4 6 ]9 1]2707'!-1 mcluﬁd:?_ - ﬁLEs_d ik;‘
I Operetmg Budget ls the orgamzatton s current fi scel_year opera_tthg budeetrthclﬁud_ed'? 7_ ' Yes - l
. Ordinance Requtred I the amount committed by Council members greater than $5,000 to any one Eo |
| project/program within an organization in this fiscal year. | AV |
. Board Members Is the entity’s board member hsl (wtth term len_éth/term limits) rhlcEiEd‘? - \7;5 ]
St;f_f Is awlilst‘of the hrghest p;rd_s_taff mc[uded wrth thelr expected annualkpersonnel costs‘? a _ N B Yes |
Annual Audit: Is the most recent annual audit (1f requrred by orgamzatlon) tncluded” | N/A ;
Rent ‘liet;’uests Isa copy. of srgned lease meluded" 777777 - o | N/A o ﬁ-f
Artlcles"ot‘ lncorporatmn Are the A&&é of Incorporauon of the orgamzatlon melud‘ed‘? - ‘ Yes _1
| IRS Form W-9: Is the IRS Form W-9 included? B e

Evaluatmn F orms: Are the evaluatron forms (lf program pamcrpants are glven evaluatron forms) mcluded‘P | N/A |

Afﬁrmatlve Actlon Afﬁrmatwe Actlonquual Employment Opportumty plan and/or pohcy statement i |
: meluded (if required by the organization)? ) S

5 By e o N T ;/Gr/, o

Prepared by: Q/QQ/(AQ‘M @(/pb‘éi

Effective October 2013



4/20/2015 Welcome to Fasttrack Organization Search

THE KENTUCKY SHAKESPEARE FESTIVAL, INC.

General Information
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 1/5/2015
Principal Office 323 WEST BROADWAY
STE. 401
LOUISVILLE, KY 40202
Registered Agent MATT WALLACE
323 WEST BROADWAY
SUITE 401
LOUISVILLE, KY 40202

Current Officers

President KAREN RICHARDSON

Vice President PHILLIP ALLEN

Treasurer ANDY PARKER

Director ELIZABETH CHERRY SIEBERT
Director KAREN RICHARDSON
Director PHILLIP ATLEN

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 CDOUGLAS RAMEY
Incorporator ELIZABETH HOERTH

Images available online

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

Annual Report 1/5/2015 1 page PDF

https:Ilapp.sos.ky.govfﬂshcwl(S(h22yenp0peoun0305vrhycyg))Idefault,aspx?path=ﬂsearch&id=0010680&ct=09&cs=99998

1/4



4/20/2015 Welcome to Fasttrack Organization Search

name/address change AM

Annual Report 2/10/2014 1 page
Annual Report 3/5/2013 1 page
Annual Report 6/28/2012 1 page
Principal Office Address

Change 11/10/2011 1 page
Registered Agent 11/10/2011 1 page

name/address change

Reinstatement Certificate of 10/7/2011 12:49:58

Existence PM 2 pages
Reinstatement ;&/7/2011 12:47:11 4 pages
Reinstatement Approval 10/7/2011 12:44:47 1 page
Letter Revenue PM

Q\g;rlelrr;]rstratwe Dissolution 9/28/2011 1 page
Administrative Dissolution 5/10/2011 1 page
Sixty Day Notice Return 7/20/2011 2 pages
Certificate of Assumed Name 11/4/2010 1 page
Annual Report 4/1/2010 1 page
Annual Report 9/15/2009 2 pages

' Agent

Eaegwlzt/(;:jeddreszeghanqe H/13/2007 1 page
Articles of Organization (LLC) 6/17/2008 1 page
Annual Report 3/11/2008 1 page
Annual Report 3/7/2007 1 page
Annual Report 3/6/2006 3 pages
Statement of Change 7/14/2005 1 page
Annual Report 6/30/2005 2 pages
Annual Report 6/3/2003 1 page
Name Renewal 2/6/2003 1 page
Annual Report 9/24/2002 1 page
Annual Report 9/11/2001 1 page
Annual Report 6/13/2000 1 page
Annual Report 8/13/1999 1 page
Annual Report 5/11/1998 4 pages
Annual Report 7/1/1997 1 page
Annual Report 7/1/1996 5 pages
Annual Report 7/1/1995 6 pages
Annual Report 7/1/1994 6 pages
Statement of Change 5/5/1994 1 page
Annual Report 3/24/1993 2 pages
Annual Report 3/19/1992 2 pages
Annual Report 7/1/1991 2 pages
Amendment 3/28/1991 4 pages
Statement of Change 3/28/1991 1 page
Annual Report 7/1/1990 4 pages
Statement of Change 10/2/1989 1 page

https://app.sos.ky.goviftshow/( S(h22yenpOpeounosobvrhycyg))/default aspx ?path= ftsearch&id= 0010680&ct= 09&cs=99998
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4/20/2015

Annual Report
Annual Report

Reinstatement

Statement of Change

Revocation of Certificate of

Authority

Six Month Notice

Welcome to Fasttrack Organization Search

7/1/1989
7/1/1988
4/28/1987
4/28/1987

3/15/1987
9/1/1986

Certificate of Assumed Name 6/29/1984

Statement of Change

Annual Report

Statement of Change

Amendment

Articles of Incorporation

Assumed Names

KENTUCKY SHAKESPEARE

7/2/1969
10/6/1965
10/6/1965
7/12/1965
5/8/1963

4 pages tiff PDF
1 page Liff PDF
2 pages Liff PDE
1 page Liff PDF
2 pages tiff PDF
1 page Liff PDF
1 page tiff PDFE
2 pages tiff PDF
13 pages Liff PDF
2 pages Liff PDF
5 pages Liff PDF
4 pages Liff PDF
Active
Inactive

SHAKESPEARE IN CENTRAL PARK, THE KENTUCKY SHAKESPEARE

FESTIVAL

Activity History

Filing

Annual report

Annual report

Registered agent address change

Annual report

Annual report

Registered agent address change

Principal office change

Reinstatement

Application For Reinstatement

Application For Reinstatement
Admin Dis. A. report not in

Added assumed name

Annual report

Registered agent address change

Annual report

File Date
1/5/2015
12:00:40 PM

2/10/2014
11:20:47 AM

2/10/2014
11:16:28 AM
3/5/2013
2:29:21 PM

6/28/2012
1:50:17 PM

11/10/2011
8:53:07 AM

11,10/2011
8:51:39 AM

10/7/2011
12:49:53 PM

10/7/2011
12:18:54 PM

9/28/2011
2:58:06 PM

9/10/2011

11/4/2010
10:57:09 AM

4/1/2010
2:14:23 PM

9/15/2009
8:33:18 AM

5/15/2009
8:29:05 AM

3/11/2008

Effective Date

1/5/2015
12:00:40 PM

2/10/2014
11:20:47 AM

2/10/2014
11:16:28 AM

3/5/2013
2:29:21 PM

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

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

4/1/2010
9/15/2009

9/15/2009

Org. Referenced

KENTUCKY SHAKESPEARE

https //app.sos.ky.govfitshow/( S(h22yenpOpeounoso5vrhycyg) ) /default aspx ?path=ftsearch&id=0010680&ct=09&cs=09908

34



4/20/2015 Welcome to Fasttrack Organization Search

Annual report 2:39:12 PM 3/11/2008

3/7/2007
Annual report 10:51:57 AM 3/7/2007

3/6/2006
Annual report 8:27:30 AM 3/6/2006

: 7/14/2005

Registered agent address change 3-46:10 PM 7/14/2005

6/30/2005
Annual report 2:49:21 PM 6/30/2005

THE COMMITTEE FOR

Amendment previous name 3/28/1991 3/28/1991 SHAKESLPEARE IN

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.

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
7/1/1954
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
7/12/1955
5/8/1963

CENTRAL PARK, INC.

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 govfitshow/( S(h22yenpOpeounoso5vrhycyg) ) /default.aspx ?path=fisear ch&id= 0010680&ct= 09&cs=99998
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