Print Form

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

Applicant/Program: Kentucky Shakespeare. Inc./Proarammina at PRP Hiah School
Applicant Requested Amount: $2.010.00
Appropriation Request Amount: $2.010.00

Executive Summary of Request

Funding for intensive programming at PRP High School to serve students with a six session theatre intensive
residency allowing the students to work directly with theatre professionals. Kentucky Shakespeare will
perform its 90-minute touring production of A MIDSUMMER NIGHT'S DREAM as a culmination of the
residency, serving up to 1000 students.

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

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.

MM $2,010 2%

District # F’rimary Sponsor Signature Amount Date

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.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:




LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION |

) Legal Name of Appllcant Orgamzatlon Kentucky Shakespeare Inc

§ Program Name and Request Amount Programmlng at PRP ngh Schoo]

Yes/Nof NA

Is the NDF Transmittal Sheet Slgned by all Council Member(s] Appropriating Fuhd‘rhg?

=l
4|
Es

Is the f ndlng proposed by Council Member(s) less than or equal to the request amount?

s proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Counal or Staff reiatlonshlp to the Agency been adequately disclosed on the cover sheet? |

Has prlor ‘Metro Funds committed/granted been disclosed?

i Isthe appllcatlon properly signed and dated by authorlzed S|gnatory7

Isp proofofTax Exempt status of501( )3 4, 6 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the =
! legal responsibility of that taxing district?

¢ Is the entity in good standing with:

! » Kentucky Secretary of State?

» Louisville Metro Revenue Commission?

» Louisville Metro Government?

» Internal Revenue Service?

» Louisville Metro Human Relations Comnmsmn”

s the c current Fiscal Year Budget included?

Is the entrty 3 board member ||st (with term Iength/term Ilmlts) |ncluded7

Is ‘recommended fuhdmg less than 33% of total agency operatlng budget7 Yes'_| -
Does the application budget reflect only the revenue and expenses of the project/program? Yed v—|
|s the cost estimate(s) from proposed vendor (if request is for capital expense) included? N/ .l
Is the most recent annual audit (if required by organization) included? N/AE E

sa copy of Signed Lease (if rent costs are requested) included?

P
=
L4

TIs the Supplemental Quesnonnalre for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Mls the IRS Form 990 included?

i
|
|
i
i
{
|

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

- Affirmative Action/Equal Employment Opportunity planand/or policy statement included (if N/ i ?
tequlred to do s0)? A~ i
Has the Agency agreed to partlc1pa{e in the BBB Charity review program? If so, has the applicant 3

Review Standards?

- met the BBB Charj

Prepared by: Date: 08/25/2017

4| Page
Effective May 2016

i



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

R T ~ SECTION1- APPLICANT INFORMATION

Legal Name of Applicant Organization: .
& i . Kentucky Shakespeare Festivet, Inc.

(as listed on: http://www.sos.ky.gov/business/records

Main Office Street & Mailing Address: 323 West Broadway, Suite 401, Louisville, KY 40202

Website: www .kyshakespeare.com

Applicant Contact: Matt Wallace Title: Producing Artistic Director
Phone: 502-574-9900 Email: matt{@kyshakespeare.com
Financial Contact: Matt Wallace Title: Producing Artistic Director
Phone: 502-574-9900 Email: matt@kyshakespeare.com

Organization’s Representative who attended NDF Training: Kyle Ware

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

Program Facility Location(s):  |Pleasure Ridge Park High School

Council District(s): 12 Zip Codel(s): 40258

SECT 1ON 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME:Kentucky Shakespeare Intensive Programming at Pleasure Ridge Park High School

Total Request: ($) ‘2,010 ‘ Total Metro Award (this program) in previous year: ($) |2,1 15

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 Followmg are Required Attachments.

B |RS Exempt Status Determination Letter Slgned 1ease if rent costs are being requested

B Current year projected budget B |RS Form W9

B Current financial statement Evaluation forms if used in the proposed program

B Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

B Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
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
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: EAF - Shakespeare in the Park Amount: {5) 12,000
Source: EAF - Shakespeare in Libraries Amount: (5) 4,000
Source: EAF - Shakespeare with Immigrap§) Amount: ($) 2,500

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

Page 1
Effective May 2016 Applicant’s Initials ML



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

R R g 'f"seéncw{_a.-assnc\}'éfemus f

Yo 3 I
Lok F

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 {ree Shakespeare festival in the country and serves over 80,000 people per year.

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
Effective May 2016 Applicant’s Initials m




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

~ SECTION 4- BOARD OF DIRECTORS AND PAID STAFF _
Board Member Term End Date
Phillip Allen, Chair - 21¢ Museum Hotels 08/2017
Kerry Wang, Treasurer - Humana 08/2023
\IAmanda Gregory, Secretary - US Dept. of Justice 08/2017
Merry Cossey Corlett - Community Liaison 08/2022
Rosie Felfle, Kindred 08/2024
Liam Felsen, Frost, Brown, Todd 08/2025
Kevin Gibson, Humana 08/2024
Culver Halliday, Stoll, Keenon, Ogden 08/2022
Shannon Harris, UPS 08/2024
Lane Hettich, Neace Lukens 08/2024
Ted Hoover, White Clay 08/2023
David James, Louisville Metro 08/2022
Jeff Koleba, Churchill Downs 08/2025
Emily Pagorski, Stoll, Keenon, Ogden 08/2023
Elizabeth Siebert, LG&E 08/2023
Dr. Peter Tanguay, University of Louisville 08/2022

Describe the Board term limit policy:

Three year terms and three-term limit.

Three Highest Paid Staff Names

Annual Salary

Matt Wallace, Producing Artistic Director 66,711
Robert Silverthorn, Dir. of Operations and Marketing 58,888
Kyle Ware, Dir. of Operations 41,637

Page 3
Effective May 2016
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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, event/program for students.

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:

[ 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.

[] Reimbursements should not be made before application date 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):
v’ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

" SECTION 5 - PROGRAM/PROJECT NARRATIVE

AL

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,

designs, event permits, proposals for services/goods, etc.):
Kentucky Shakespeare proposes to serve district 12 students at Pleasure Ridge Park High School with a six session

drama program. The theatre intensive will be a residency in which Kentucky Shakespeare theatre professionals work
with students focusing on elements of performance, preparation, and analysis, as well as career and practical education
to prepare students for a career in the arts.

As a culmination of the residency, Kentucky Shakespeare will perform its 90-minute touring production of A
MIDSUMMER NIGHT'S DREAM, which can serve up to 1000 students.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s}):

Workshops, September-November $1,010
A MIDSUMMER NIGHT'S DREAM,

Spring Tour-March $1,000
Total $2,010

Page 4
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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:

Kentucky Shakespeare will serve PRP students with 8 hours of programming/classes in addition to providing the
opportunity for students, teachers, and staff to experience the full touring production of A MIDSUMMER NIGHT'S
DREAM.

Teacher and student surveys and demographic surveys will be collected and tabulated.

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. Students undergoing intensive will be provided with additional professional
support to help train next generation of working artists. Programming will elevate and support PRP's arts magnet and
commitment to pre-professional training.

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 is working directly with PRP High School and its staff to implement programming. Also
working with staff to ensure program curriculum satisfies their needs, supports existing work and fills in needed
cducational gaps.

Kentucky Shakespeare is focused on providing accessible arts experiences to our community. In order to expand those
experiences to maximize our reach, we seek collaborative partners throughout Louisville to help offer programming in
traditional and nontraditional venues and spaces.

We have been working with Louisville Metro Parks to take this historic step and branch out into multiple Metro Parks
over the last three years with our free, family-friendly Shakespeare in the Parks Tour. We partner with the Louisville
Free Public Library for our Shakespeare in the Libraries Tour, performing in all 18 branches with free admission. We
partnered with Louisville Slugger Museum and Factory for a Shakespeare in Baseball serics, again with free
admission. We continue to work with Historic Locust Grove, offering performances several times per year. And we
continue to work in Louisville's community centers, providing free programming to youth.

We experienced an unprecedented level of community collaboration last season.

In 2017, Kentucky Shakespeare provided a sensory tour for the visually impaired, with Miller Transportation serving
once more as a transportation partner.

Page 6
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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.

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8)

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 2010

% of Program Budget 100 % % 100%

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)

Fees Collected from Program Participants

Other (please specify)

Total Revenue for Columns 2 Expenses **

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Total
Page 8
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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 of Valuation

Stant {

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: Sep 1, 2011

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 [m] YES []

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. SECTION 7— 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 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 and the funds will not be disbursed to our organization.

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 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.

Standard Certifications

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

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

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual 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 Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

Councilman David James is a member of the KY Shakespeare Board of Directors

: : ' . SECTION 8 — CERTIFICATIONS & ASSURANCES

| 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. Ui

] »
Signature of Legal Signatory: } Date: ﬁl).')ll 7

Legal Signatory: (please print): |Matt Wallace Title:  |Producing Artistic Direcﬁa
Phone: [502-574-9900 Extension: ‘ ‘2— ‘ Email: |matt@kyshakespeare.com
Page 10
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g’ IRS Department of the Treasury
Internal Revenue Service

014000

P.0. Box 2508 In reply refer to: 0752857510
Cincinnati OH 45201 Nov. 17, 2014 LTR 4168C 0
61-6036654 201312 67
00021617
BODC: TE

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

Emplover Identification Number: 61-6036654
Person to Contact: TAX EXEMPT & GOVERNMENT

Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

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

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in JULY 1965.

Qur records also indicate that yvou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 5089(a)(1) and 170(b) (1) C(A)Y(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 required 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
Nov. 17, 2014 LTR 4168C 0©
61-6036656 201312 67

60021618

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

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. Bailev
Operations Manager,; AM Operations 3

ef -




Kentucky Shakespeare 2017 Budget

INCOME

CONTRIBUTED INCOME
Corporate
Foundation
Government
Individuals

Total Contributed Income

EARNED INCOME

Production

Programs

Other Earned Income and Special Events
Total Earned Income

TOTAL INCOME

'EXPENSE

DEVELOPMENT

EDUCATION

TAXES, INSURANCE, OTHER TYPES
PAYROLL

PRODUCTION - SUMMER
PRODUCTIONS - INDOOR
ADMINISTRATION

TOTAL EXPENSE

NET INCOME

BUDGET

$40,000
$195,000
$65,000
$167,000
$467,000

$146,413
$323,000

$45,000
$514,413

$981,413

$20,465
$94,000
$92,375
$67,000
$279,750
$78,642
$341,308

$973,540

$7,873



11:39 AM Kentucky Shakespeare

08123117 Balance Sheet
Accrual Basis As of August 23, 2017
Aug 23, 17
ASSETS
Current Assets
Checking/Savings
Fifth Third 29,004.93
Fifth Third - Savings 512.06
Republic Bank 1,000.00
Republic Bank - Savings 300.00
Total Checking/Savings 30,816.99
Accounts Receivahle
Accounts Receivable 149,809.30
Total Accounts Receivable ) ?49,809.30
Total Current Assets 180,626.29
Fixed Assets
Furniture and Equipment
1400 Property & Equipment 20,590.62
1410 KSF Equipment 128,313.12
1411 Vehichles 37,471.50
1412 Accum Deprec Vehichles -32,546.41
1413 Lighting & Sound Equipment 55,754.00
1420 Accum Deprec Equipment -120,682.18
1421 Accum Deprec Furn/Fix -912.10
1430 Leasehold improvements 321,237.87
1440 Accum Deprec Leaseholds -277,452.18
1450 Furniture & Fixtures 2,801.95
Total Furniture and Equipment 134,576.19
Total Fixed Assets 134,576.19
TOTAL ASSETS 315,202.48
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 61,286.95
Total Accounis Payable 61,286.95
Other Current Liabilities
Payroll Liabilities
Federal Income Tax/941 43,663.75
KY State Income Tax/K-1 8,718.26
Local Income Tax/W1 4,189.27
Medicare
Company -1,516.32
Employee 6,886.20
Medicare - Other 9425
Total Medicare 5,464.13
Social Security
Company -5,645.03
Employee 28,224.98
Social Security - Other i -435.42
Total Social Security 22.144.53
Payroll Liabilities - Other 987.45
Total Payroll Liabilities 85,167.39

Page 1



11:39 AM Kentucky Shakespeare

08123117 Balance Sheet
Accrual Basis . As of August 23, 2017 &
Aug 23, 17
Retirement Account
403B Company Match -184.14
403B Employee Contribution -863.21
Total Retirement Account -1,047.35
Total Other Current Liabilities 84,120.04
Total Current Liabilities 145,406.99
Long Term Liabilities
Other Liabilities
Prior Years - Federal 89,448.36
Prior Years - KY Unemployment 13,230.53
Total Other Liabilities 102,678.89
Total Long Term Liabilities 102,678.89
Total Liabilities 248,085.88
Equity
Opening Balance Equity 73,828.08
Unrestricted Net Assets 71,654.66
Net Income -78,366.14
Total Equity 67,116.60
TOTAL LIABILITIES & EQUITY 315,202.48

Page 2
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(Rev. December 2014)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Kentucky Shakespeare, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation

[:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

501¢3 not-for-profit charitable organization

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payse code (if any)

D Partnership D Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies te accounts maintained outside the U.S.)

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

323 W. Broadway, Suite 401

Requester’s name and address (optional)

6 City, state, and ZIP code
Louisville, KY 40202

See Specific Instructions on page 2.

7 List account number(s) here {opticnal)

Taxpayer Identification Number (TIN)

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

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Social security number

or
[ Employer identification number |

6(1|-16[{0|3|6|6|5|4

IZEA  Certification

Under penalties of perjury, | certify that:

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

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

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

instructions on page 3. Fa)

Sign Signature of w

Here U.S. person >

Date b /; R/

General Instructions

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number {EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

e Form 1099-D1V (dividends, including those from stocks or mutual funds)

& Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

» Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098 E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)



RESTATED ARTICLES OF INCORPORATION
OF

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

E A

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

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

The undersigned further certifies that Articles I, II, III, IV, V, VI, and
VII 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: K.entucl-cy _Shakespeare Festival , Inc,,

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

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



ARTICLE IT
The principal office of the corporation will be at 1114 S. Third St.,
Louisville, Kentucky 40208,
ARTICLE MY
The agent for service of process upon the corporation will be Curt L.
" Tofteland, whose mailing address is the principal office of the corporation above,
ARTICLE IV

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

The corporation is ﬁiﬁ:her 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 's;afety, literary or educational purposes. The organization is expressly
prohibited from devoting more than an insubstantial par; of its activities _in an
attempt to influence legislation, directly or indirectly participating in any political
campaign on behalf of, or in opposition to any candidate for public office, or

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

organization,



Further, the organization is not a foundation, etc., pursuant'to Seption 509

(a) of the Internal Revenue Code.
ARTICLE V

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

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

ARTICLE VI

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

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

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

273.248.



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

ARTICLE VI

The corporation shall be governed by its By-laws,

<A (T

S T E. ALEXANDER, IIf

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




*% PUBLIC DISCLOSURE COPY **#

- S OMB No. 1845-0047
990 Return of Organization Exempt From Income Tax |[—_
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servica P _Information about Form 990 and its instructions is at www./rs.gov/form390. .~ Inspection .

A For the 2015 calendar vear, or tax year beginning SEP 1, 2015 andending AUG 31, 2016

B cCheckit |G Name of organization D Employer identification number
applicable:
tiane | KENTUCKY SHAKESPEARE, INC.
Mimes | Doing business as 61-6036654
fern Number and street (ar P.0. box If mail Is not delivered to street address) Roomysuile | E Telephone number
oy | 323 W. BROADWAY 401 (502) 574-9900
F3™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpls $ 875,021,
Amended] TQUISVILLE, KY 40202 H{a) Is this a group return
[ tee "9& F Name and address of principal officerMATT WALLACE for subordinates? ... [ Ives (XINo
Penérd | 323 W, BROADWAY, SUITE 401, LOUISVILLE, KY |H(b) Ao susordnatesinciucesr|Yes [INo
1 _Tax-exempt status: [5{] 501¢c)(3) L] 501(c) ( )< (insert no.) |:| 4947(a)(1) or [ ]so7 If "No," attach a list. (see Instructions)
J Website: p» WWW . KYSHAKESPEARE . COM H(c) Group exemption number P
K_Form of organization; [ X Corporation [ ] Trust [ | Association [ | Other B> ['L Year of formation: 19 6 Of m State of legal domicile: KY

| Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: KENTUCKY SHAKESPEARE, INC.
g PRODUCES A SEASON OF WILLIAM SHAKESPEARE PLAYS EACH SUMMER. EACH
g 2 Check this box P> C:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, INe 18) ... 3 15
3 4 Number of independent voting members of the governing body {(Part VI, ine 1h) ..., 4 15
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line ) e aenran 5 5
£ | 6 Total number of voluntesrs (6StMate If NECESSATY) ............cc..eeevesoessesersesesseeosoooooes s esressesreresssoers |8 150
§ 7 a Total unrelated business revenua from Part VI, column (C), N8 12 . s ieesersrereeeseesrens 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 ..., i | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ine Th) e 577,985, 443,796,
g 9  Program service revenue (Part VIIL N8 20) . e 300,742, 413 377,
g 10 Investment income (Part VIII, column (A}, ines 3,4, and 7d) _..........cooiiiiiiiieieiiiiinns 0. 0.
11 Other revenue (Part Viil, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 118) ... 31,187, 3.175.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A}, line 12} ......... 909,924, 858,34 8.
18 Grants and similar amounts paid (Part IX, column (&), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... .. S 0. 0.
v | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ,....... 313,988, 316,453.
E 16a Professional fundraising fees (Part IX, column (A}, line 118} _..........covvveiieieeerie e _ 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) B 42,893, g G | et e d
af 17 Other expenses {Part IX, column (A), lines 11a-11d, 11F248) ... ..o, 473,467. 561,288,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 787,455, 877,741,
|19 Revenue less expenses. Subtract line 18 Fom N8 12 ..o 122,469, <19,393.>
gg Beginning of Current Year End of Year
5| 20 Totelasests (Part X, 8 16) ....cvievsvsnsvrnsosrsososo R 421,784. 395,883.
T 21 Totallabhtes Pant X e 260 ... 188,701, 182,193,
Z7| 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 233,083, 213,690,
[Part Il | Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete, Declaration of preparer (other than officer} is based on all information of which preparer has any knowladge.

Sign } Signature of officer Date
Here MATT WALLACE
Type or print name and fitle
Print/Typa preparer's name Preparer's sighature Date ok I} PN
Paid CHRISTINE N KOENIG setemplyed  |P01022180
Preparer |Firm's name _p DEMING MALONE LIVESAY & OSTROFF PSC Firm'sENp. 61-1064249
Use Only |Firm'saddressy, 9300 SHELBYVILLE RD STE 1100
LOUISVILLE, KY 40222-5187 Phoneno. (502)426-9660
May the.IRS discuss this return with the preparer shown above? (see instrietions) ..o.ocounnuunnen sasnnsanang ., Yes Ej No
Form 990 (2015)

sazo01 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

i R e



Form 990 (2015) KENTUCKY SHAKESPEARE, INC. 61~6036654  Ppage2
Part [l | Statement of Program Service Accomplishments i
Check if Schedule O contains a response or note to any ling in this Part Il L.....ccciiiiiiiornimerenseeeiiiinieas i snsine e E:I
1  Briefly describe the organization’s mission:

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

INSPIRE AND ENTERTAIN PEQPLE OF ALL AGES.

2  Did the organization undertake any significant program services during the year which were not listed on
o Lo L S Cves Xno
If "Yes," describe thase new services on Schedule O.
[ ves No

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?_ ...

If "Yes," describe these changes on Scheduls O.
4  Describe the organization's program service accomplishments for each of its threa largest program services, as measured by expenses.

Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a  (Code: } {Expenses $ 456,922 . includng granta of § } (Revenue $ 124,391.)

KENTUCKY SHAKESPEARE, INC, PRODUCES A SEASON OF WILLIAM SHAKESPEARE
PLAYS EACH SUMMER. EACH PRODUCTION IS PERFORMED BY PROFESSIONAL ACTORS

AND IS FREE TO THE PUBLIC.

4b  {Coce: ) (Expenses $ 248,904 . incudinggantsofs } {(Revenues 300,765.)
THE ORGANIZATION OPERATES AN EDUCATIONAL OUTREACH PROGRAM THAT IS

OFFERED THROUGHOUT THE KENTUCKIANA AREA.

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Scheduls O.)
(Exgenses $ Including grants of $ ) (Revanue $ )
4g__Total program service expenses B> 705,826.
Form 980 (2015)
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Form 990 (2015) KENTUCKY SHAKESPEARE, INC. 61-6036654 Page3

[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
IF"Yes," complate SCHEAUIE A ... ...co.ovieivorviere s sssss ettt et s s S i e L1 1 X
2 s the organization required to complete Schedufe B, Schedule of Contribufors? | X
3 Did the organization engage in direct or indirect political campaign activities on bshalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Pari! .. . ... .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sect:on 501 (h) erectlon in ef‘fect
during the tax year? If "Yes," complete Schedule C, Partlf | ... 4 X
& s the organization a section 501(c)(4}, 501(c)(5), or 501(0]{6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part i | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dcmors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partii . ... D s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCAOUE B PaIl o, conmpuimisvosimmsssmisssmisss s seoivs b asens o 800 AR s o v s SR O s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related crgamzatlon hold asse’(s in temporanﬁy restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Fart V . 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complata Schedule D Par’rs Vl VII Viil EX or X ' :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"” complete Schedule D,
PEIEVI [ ooosec v sss s s e et e eese s [1a| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 1 3 that is 5% or more of s!s total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIE ... .........cc.ccooveieiiiss s venans 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lina 187 If "Yes, " complete Schedule D, Part IX | s 11d X
e Did the organization report an amount for other hablhtles in Part X I!ne 25? h‘ Yes, " Compfete Schedule D Part X __________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X ... . 117 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, “ complete
Schedule D, Parts X and XII iga | X
b Was the organization included in consondatad Indepeﬂdent audiled flnanclal statemenfs for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlt is optional ... |12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? I "Yes," complete Schedute £ . ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore?if-*Yes,icomplate Sclisdule F; Parts 1ana IV .....cnsammmmimsammesmmsss f s s s s s s 14b X
15 Did the organization raport on Part iX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand iV ... . 16 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other aSSIStanGS to
or for foreign individuals? If "Yes," complete Schedule F, Parts ifand iV . . 18 X
17  Did the organization report a total of mors than $15,000 of expenses for professmna! fundrarsmg services on Part |x
column (A), lines 6 and 117 if "Yes," complefe Schedule G, Part | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VHI tmes
1¢ and 8a? If "Yes," complate Schedule G, Part if | ) 18 X
19 Did the organization report more than $15,000 of gross income from gammg activmes on Part \ﬂll I!ne 9a‘? If "Yss
COMDISTE SERBEIBIGIPETETIL o e o e R e s s S R e, 19 X
Form 980 (2015)
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Form 990 (2015) KENTUCKY SHAKESPEARE, INC. 61-6036654 Paged

| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return"‘ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1and Il . i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yas, " complete SChedule I, Parts 1 and Ul e e ea e s v im e e 22 X
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes, " complete
SORBAUIE U ...\t es e e et s ettt ettt st e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 lines 24b through 24d and complete
Schedule K 1f "NO", O B0 HNE 258 | .........cco.cimurerivmreseitoseoomeemie oo seeee e e e sess b sse st a s b st 24a X
b Did the organization invest any procseds 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 TAXBXEIMDT DONAS? || |__._....1eocoseeeesseosses s sesssesesaseeeeeee e seeeeeeeee s eeseee e e ees e e s ssass e et ee et s e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time duringthe year? ... .. ..ioiiiviin, 24d
25a Section 501(c}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
SeHadE L, PatL oo s T e e T e e R 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBTE SCRBAUIB L, PAITI ... .. oottt ee e er e e e e ee s es s e sas s s erseasasanesean s | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill 1 27 X
28 Was the organization a party to a business transaction with one of the folfowmg partles (see Schedule L Part iV i o
instructions for applicable filing thresholds, conditions, and exceptions). e ;
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV .. ..ccviiviiiiiii, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Sohedule L, Part IV | o e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M | ... ...t 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... ... 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net assetsﬂf "Yes " comp!ete
Schedule N, Partll . 32 X
33 Did the organization own 100% of an sntlty dlsregarded as separate from ihe organlzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu.'e H Part .fl HI oriV and
PArt Vy N8 T oo eeeeeeesee e rasans s st eassaee et s ans st ee e een s sasseseseeneas e s eaesen s et seee e en s s es s re st e sa s e e s reebeenes et eseaernee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(18)? If “Yes," complete Schedule R, Part V, in€ 2 ... .o, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If *Yos," complate Schedula R, PAIEV, B 2 ... .....ccivisiiisiosesio s siven iivssrors dasssdsiasassiisus i ssedsson sosniviaisiadisins ies 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,"” complete Schedule R, Part VI .. . ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers ate reguired to complete Schadule O L e ag | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) __KENTUCKY SHAKESPEARE, INC. 61-6036654 Page5
Part_‘\o’-l Statements Regarding Other IRS Filings and Tax Compliance
(]

Check if Schedule O contains a response or note to any line inthis Part V.

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0-if notapplicable . | 1a 637 |-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable 1b Q-
¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming g .
{gambling) winnings t0 Prize WIMNEIS? .............ccconiiiinemiieneseniiosnieeearetn i sese et asss s sssn st TSN 1 | X
2a Enter the number of employees repor‘cad on Form W -3, Transmittal of Wage and Tax Statements, ‘. e '
filed for the calendar year ending with or within the year covered by this return | . 2a 5 :
b If at least one is reporied on line 2a, did the organization file all required federal employment tax ratums? e lop X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} .. ...................... ; R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..o 3a X
b If "Yes," hasit filed a Form 880-T for this year? If "No," to line 8b, provide an explanation in Schedule O | . ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 4& X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e ‘
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... | &b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? o 5¢
6a Does the organization have annual gross receipts that are normally greaterthan $100 UUO and dld the organlzauon sollcit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
Wora NOt O dOtUCHDIOT .« mmiiins s s s s T e s e st | JOB
7 Organizations that may receive deductible contributions under section 170(c). ) R
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
TOTIOFOMMTBZBRY  wosvvivesusvrmmsssnssess oo st s 8y B e o P S T Y R o SR XSRSk b 7c X
d If “Yes," indicate the number of Forms 8282 filed during the Year ... ..o, l 7d l ey ol
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . ............... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred‘? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. AR e
a Did the sponsoring organization make any taxable distributions under 8ection 49667 . ..o Q9a
b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? . ... 8b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included onPart VIILL INe T2 i eiicieier s essiesins 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c}12) organizations. Enter:
a Gross Income from MEemMbDers OF SNArN O S s irieeetessesiisastrtessssesseressassrisens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fOM INEIML) | .. ..t 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 8280 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | .12b g
13  Section 501(c)(29) qualified nonprofit health insurance issuers, g
a ls the organization licensed to issue qualified heaith plans in more than one state? . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIans | et eseaeeeens | 13D
¢ Enter the amount of reserves onhand s, " 13¢ i .
14a Did the organization recelve any payments for indoortanmng services durlng the tax year'? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O .................cco i 14b
Form 980 (2015}
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Form 950 (2015) KENTUCKY SHAKESPEARE, INC. 61-6036654 Pageb
Part-VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanylineinthis Part VI . i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear |, . ... | 1a 15 ;
If there are material differences in voting rights among members of the gaverning body, or If the governing
bady delegated broad authority to an executive committas or similar committas, explain in Schedule 0. : e
b Enter the number of voting members included in line 1a, above, who are Independent ... 1b 15 ]
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other i
officer, director, trustee, Or KeY 8MPIOYBET | ... . . ......c.ociieiiieesi e et b s e s s cassstsass e se s e ars e cecr e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employaes to a management company or other person? . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was flled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members OF STOCKROIABIS? |, ... .....ccceciiiiiiiisiis e seesseseen st ss s st s e 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? _ . 7a X
b Are any governance decisions of the organization reservad to (or Subject io approval by) members stcckholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen acllons underlaken dunng the year l)y the following: L
o) “THegoveiing DOAY? ..o mnoen e o e 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Sectlon A who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... o i 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and pmceduras governing lhe aciwltles of such chaptars afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e : '
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directars, or trustees, and key employees required to disclose annually interasts that could glve rise lo confllcls? __________________ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
i1y Scheclile O How This WS HONG . ... e i et s s o oo 4 845 Vs 34 eSS e S S i s 12¢
13 Did the organization have a written whistleblower policy? _...........cccoovin. 13 X
14  Did the organization have a written document retention and destruction poliCY? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent K et
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... i 1182 | X
b Other officers or key employees of the organization 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions) Pt
18a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a )
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requirmg tha orgamzatlon to evaluate lts parhc:patlon i ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ‘
__oxempt status with respectto such arrangements? _.............cocomini R s .1 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(¢)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website C] Another's website 'E Upan request D Other {explain in Scheduie O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

KENTUCKY SHAKESPEARE, INC. - (502) 574-9500
323 W. BROADWAY, SUITE 401, LOUISVILLE, KY 40202

532008 12-16-15

16500413 757979 697301 2015.05060 KENTUCKY SHAKESPEARE, INC. 697301_1

19

Form 990 (2015)



Form 990 (2015) KENTUCKY SHAKESPEARE, TINC. 61-6036654 Paga ¥
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIL [j
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

@ List all of the organization’s current key employees, if any, See instructions for definition of "key employes."

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

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

® 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} C) (D} (E) F}
Name and Title Average | di 2fg‘oc:anman - Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
wesk officer and a director/irustos) from from related other
(list any -E the organizations compensation
hoursfor S| 5 organization (W-2/1099-MISC) from the
related é g E (W-2/1099-MISC} organization
organizations| £ = £E, and related
below g|E|x|E25 organizations
line) E|E|5|&|B5| 5
(1) PHILLIP ALLEN 1.00
CHAIR X X 0. 0. 0.
(2) KERRY WANG 1.00
TREASURER X X 0. 0. 0.
(3) AMANDA GREGORY 1.00
SECRETARY X X 0. 0. 0.
(4) MERA COSSEY CORLETT 1.00
BOARD MEMBER X 0. 0. 0.
{5) AMY EISENBACK 1.00
BOARD MEMBER X 0:s 0. 0.
(6) ROSIE FELFE 1.00 ‘
BOARD_ MEMBER X 0. 0. 0.
{7} KEVIN GIBSON 1.00
BOARD MEMEER X 0. 0. 0.
(8) CULVER HALLIDAY 1.00
BOARD MEMBER X 0. 0. 0.
{9) SHANNON HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(10) LANE DENALI HETTICH 1.00
BOARD MEMBER X 0. 0. 0.
{11) THADDEUS HOOVER 1.00
BOARD MEMBER X 0. 0. 0
(12} DAVID JAMES 1.00
BOARD MEMBER X 0. 0. 0.
(13) JEFF ROLEBA 1.00
BOARD_MEMBER X 0. 0. 0.
(14) EMILY PAGORSKI 1.00
BOARD MEMBER X 0. 0 0.
(15) ELTZABETH CHERRY SIEBERT 1.00
BOARD MEMBER X 0. : 0. 0.
(16) MATT WALLACE 40.00
PRODUCING ARTISTIC DIRECTOR X 66,771. 0. 4,304,
{17) DR. PETER TANGUAY 1.00
BOARD MEMBER 0. 0. 0.
532007 12-18-16 Form 990 (2015)
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Form 990 (2015} KENTUCKY SHAKESPEARE, INC. 61-6036654 Page8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) {F)
Position i
Name and title ity S T ... W Repotable Reportable Estimated
hours per | poy, unless person Is botn an compensation compensation amount of
weak officer and a directorfrustea) from from related other
(istany | 2 the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | g | 2 2 {(W-2/1099-MISG) organization
organizations| E | £ g (g and related
= 2 5 [8Ba :
below (2|8 = organizations
Ii =51 8 B 23| g
e} |E|2|8|5 |85 5
1b Sub-total I ——— 66,771. 0. 4,304.
o Total from continuation sheets o Part V[l, Sectlon A 2 0. 0. 0.
d_Total {add lines 1b and 1c} ... R R 66,771. 0. 4,304,
2 Total number of individuals {includmg but not Ilmxteci to those l(stad above) who recsived 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 U B
3 X

line 1a? If "Yes," complete Schedule J for sUCh IndIVIdUBL ..ot e aieens
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... ...........cooreevieecoreeen. 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If “Yes, " complete Schedule J for SUCh Person ...........cc.ocoveeineieiiieiinin e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
o] ~B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2015)
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Form 990 (2015) KENTUCKY SHAKESPEARE, INC. 61-6036654 Page9
| Part VIl | Statement of Revenue
Check 1f Schedule o] contains a response or note toanyline inthis Part VIl ..o E:]
o ‘ 1 ; 3 (A) (B) {C) R SD} ied
e Total revenue Related or Unrelated ?;Jt?%utafﬁlgﬁﬁ
faiy exempt function business sections
W e B BELR vy 2 i revenue revenue 819514
"E% 1 a Federated campaigns ... ia - : ‘
%’ 32| b Membership duss 1b
.,;E ¢ Fundralsingevents ... |1 7,866,
g §| d Related organizations e 11d
g‘E e Government grants (contributi ons) 1e 45,820.
%g £ All other contributions, gifts, grants, and
aE similar amounts not included above 1 390,110.
'Eg g Noncash conlributions included in lines 1a-1f: : g
G&| h TotalAddlinestatf ... oo > | 443,796.]
Business Code| o ] T T
¢ | 2a EDUCATIONAL PROGRAMS 711190 291,017.] 291,017,
'gg b PRODUCTIONS 7111390 120,360, 120,360.
0 5 c
§3| «
25| o
a f All other program service revenue
g TotalAddlines 2a2f ... | 411,377,
8 Investment income {including dividends, interest, and
other similar amounts), .............c.ccoveeevviivenensssseneresnns >
4  Income from investment of tax-exempt bond proceeds P
B ROVAMES ...coocviiieciiieieee e | <
(i} Real {ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or {foss} ...
d Net rental income or (1088) . .ociiiieniiiisiies e | -
7 a Qross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or{loss) ..
d Net gain or (Ioss) .
o | 8 a Grossincome fromfundraismg events (not
% including $ 7,866. of
é contributions reported on line 1c). See
5 Part IV, e 18 oo a| 6,069.)
g b Less: directexpenses ... .. ... bl 16,673.° - - 7 FE Sy S
¢ Nstincome or (loss) from fundraising events ... > | <10,604.> <10,604.>
9 a Gross income from gaming activities. See o o
Part Va9 v s B
b Less:directexpenses ... |- S - S R T
¢ Net income or (loss) from gammg actwmes ................ |
10 a Gross sales of inventory, less returns
and allowances | ... sy
b Less: cost of goods sold | b
¢ Net income or {loss) from sales of Irtvemcw .............. | - i i
Miscellaneous Revenue Buslness Code]: * ot S S aR LR, 8 L
11 a OQTHER INCOME 711190 13,779, 13,779,
b
c .
a Al otherdeVenis’ -..connummmmnnsan ;
e Total. Addlines 11a-11d ... P 13,779 0 40 o S R T
12 Total revenue. See instructions. ... | - 858,348, 425,156, 0.l <10,604.>
532000 12-16-18 5 Form 990 (2015)
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Form 990 (2015)

KENTUCKY SHAKRKESPEARE, INC.

61-6036654 Page 10

| Part iX | Statement of Functional Expenses

Section 501({ci3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note‘}\c; anylineinthisPart IX ................ (C) D
Do not Include amounts reported on lines 6b, |
75, 8b, 9b, and 105 of Part Vi, ol i P aanaas | _ganers axponass Fé‘:‘é’éﬁ?éig
1 Grants and other assistance to domestic organizations e e :
and domastic governments, See Part IV, line 21
2 QGrants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 84,225, 36,217. 14,319, 33,689.
6 Compensation not included above, to dlsqualmed
persons (as definad under section 4958(f)(1)) and
persons described In section 4858(c)(3XB) ...
7 Othersalariesandwages ... 186,153. 145,665, 38,546. 1,942,
8 Pension plan accruals and coniributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... 16,120. 12,981. 2,659. 480.
10 Payroll taxes ,......ccommriimrmvesinirinserann, 29,955, 21,754, 4,973, 3,228,
11, Fees for services (non-employees):
a Management _
b Legal ...
© ACCOUNtING ...\ oo 6,225, 6,225,
d Lobbying . ...
e Professional fundraising services, See Part IV line 17
f Investment managementfees . ...
g Other. (I line 11g amount exceeds 10% of lme 25
column (A} amount, list (ine 11g expenses on Sch 0.) 300. 300.
12 Advertising and promotion 37,568. 36,961. 300. 307.
13 Office expenses_ ... 20,610, 2,135, 15,275. 3,200.
14 Information technology
16, Hoyaltles: ........ooma g
18 (OBCUPANEY oo covvirm v o 22,431, 16,947, 5,437, 47,
17 TOAVEL e 25,870, 17,285, 8,585,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings . 6,323, 6,323.
s 4,868, 4,868,
21 Payments to affiliates
22 Depreciation, depletion, and amartization 49,730. 47,244, 2,486.
23 Insurance 19,338, 17,404, 1,934,
24  Other expenses. ltemize expenses not coverad R S IS Tl o g
above, (List miscellanecus expenses in line 24e. Iffing| -~ .~ .-
24g amount exceeds 10% of ling 25, column (A) o L s y
amount, fist line 24e expenses on Schedule 0.) ...... bl 87 R e e Ml
a ACTORS CONTRACTS 186,363, 186,363.
b PRODUCTION EXPENSE 109,811. 109,811,
¢ EDUCATION EXPENSE 55,059, 55,059,
d MISCELLANEQUS 5,603. 5,603,
e All other expenses 11,189, 11,189.
25  Total functional expenses. Add lings 1 through 24e 877,741. 705,826, 129,022, 42,8893,
26  Jointcosts, Complete this line only if the organization
reported In column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it following SOP 98-2 (ASC 856-720)
532010 12-16-15 Form 990 (2015)
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61-6036654 Pagell

Form 990 (2015) KENTUCKY SHAKESPEARE, INC.
[Part X [ Balance Sheet
Check if Schedule O contains a response ornote fo any line inthis Part X ..........o.o..iiiiiiiiiiiiiie e igi e s sae ez I:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 10,961. 1 201.
2 Savings and temporary cash mVBSt'T'BﬂtS ...................................................... 2
3 Pledges and grants receivable, Nt o ee— 102,928.] 3 131,732,
R T — 1,975.| 4 4,217.
§ Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Gomplete
Partllof Scheduls L. ...t imssts e 5
6 Loans and other receivables from other disqualified persons (as dsfined under '
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L. | 6
@ | 7 Notesand loans receivable, net | ..., 7
< 8 Inventoris forsale OF MR L. .. i it i S s b v 8
9 Prepald expenses and deferred ChAIGES s 3,611.] o 1,545.
10a Lland, buildings, and equipment: cost or other o :
basis. Complete Part VI of Schedule D 10a 743 ,586.) ol e Bag |at ) R ol E
b Less: accumulated depreciation ... 10b 485,398. 302,309, 10¢ 258,188.
11 Investments - publicly traded securitios | ... e 11
12  Investments - other securities, See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 15
___116 Total assets. Add lines 1 through 15 (must agual 8 34) oo 421,784.] 16 395,883.
17 Accounts payable and accrued @XPeNSeS ..., 182,170, 17 180,191.
18 Grants payable | s 18
19 Deferted toventie . ... s 19
20 Tax-exempt bond ilabl\ltles 20
21 Escrow or custodial account liability. Comple:a Part IV of Schedule D ,,,,,,,,, 21
o |22 Loans and other payables to current and former officers, dirgctors, trustees, -
:g key employees, highest compensated employees, and disqualified persons. :
8 Complete Part 11 0f SChEAUIB L .. .. ..o\ 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | ...........oocoee0s 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 6,531. 25 2,002,
26 Total liabilities. Add nes 17 tiQuah 25 ... 188,701.] 26 182,193,
Organizations that follow SFAS 117 (ASC 958}, check here b l}j and O Tomw Lk e )
9 complete lines 27 through 28, and lines 33 and 34. T I S
R e R ————— 193,264. 2 189,440.
T |28 Temporariy restricted netassets ... 39,819.] 28 24 ,250.
T 206 Permanently restricted net assets 29
7 Organizations that do not follow SFAS 117 (ASC 958), check hera > l:l
5 and complete lines 30 through 34. =
€ |30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets or fund balances ... i, 33,083.] 33 213,690.
___1 34 Totalliabliities and net assets/fund balanCes ... 421,784.] 34 395,883,
Form 890 (2015)
EERTAT
1l
2015.05060 KENTUCKY SHAKESPEARE, INC. 687301_1

16500413 757979 697301

e



Form 990 (2015) KENTUCKY SEAKESPEARE, INC. 61-6036654 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ppmnian e g L S [:l

858,348,
877,741,
<19,393.>
233,083.

Total revenue (must equal Part VI, column (A}, N 12} e,
Total expenses (must equal Part X, column (A), iN@ 25) ... . ..o cees s ssrn e see s
Revenue less expenses. Subtractline 2fromline 1 e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (J0SSE8) ON IMVES MIBIES i iieereeosiairesesseasesersrssrsnsssrnrasesssemesssssssesranssn
Donated services and use of fACIlIIBS ... ..........ccoiiiiriicec et s e e s
Investment expenses
Prior period adjustments |,

QOther changes in net assets orfund balances (explam In Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

e T 1 ) 10 213,690.
[ Part XII| Financial Statements and Reporting =

Check if Schedule O contains a response or note to any lineinthis Part Xil  ............cooeen e
Yes | No

0.

O Lo ~NO PR ®ON -

—
(=}

1 Accounting method used to prepare the Form 990: |:I Cash EE Accrual m Other
If the organizatlon changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:] Separate basis f:l Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
@ Separate basis D Consolidated basis [:I Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ...
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337? ...
b If "Yes," did the organization undergo the requwred audlt or aud:ts'? If the crgamzatlon de not undergo the requrred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

zal |X_

| X

202

sa| | X

3b
Form 990 (2015)
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OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support 2015

(Form 9

80 or 990-EZ
) Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P> Attach to Form 890 or Form 990-EZ. '.Q_PE"" to Public
Internal Revanue Service P> Information about Schedule A {(Form 990 or 980-EZ) and its instructions Is at www.lrs.gov/form990. Inspection -
Name of the organization Employer identification number

KENTUCKY SHAKESPEARE, INC. 61-6036654

| Part I

[ Reason for Public Charity Status (All organizations must complete this part) Ses instructions.

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

1
2 []
3 []
4

5

L1
]
7 [X]
L.l
L]

10

]
11 [

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

A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or §90-EZ).)

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)}{vi). (Complste Part I1.)

A community trust described in section 170{b)(1){A){(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

actvities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part 111

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:, Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizatlons | ...........ccooeeoeioiceececcirns ] ]
g Provide the following information about the supported organization(s).
{i) Namo 01.‘ suF)poned (i) EIN (iii) Typ:a of organization ((iv) f?i ;?:doi;]g;glzzratim {v) Amount of monetary (vi) Amount of
s Ty i [
Yes No
Total Nk i ; }
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 890-EZ. 532021 09-23-15 1
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Schedule A (Form 990 or 990€2) 2015 KENTUCKY SHAKESPEARE, INC. 61-6036654 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 1 70(b)(1){A)vI

(Complets only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part i1, If the organization
fails to qualify under the tests listed below, piease complete Part 11}

Section A. Public Support

{b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

Calendar year (or flscal year beginning in) > {a) 2011
1 Gifts, grants, contiributions, and
membership fees received, (Do not

include any "unusual grants.") 491,562, 593,142.] 372,490.| 577,985.| 443,796.| 2478375.

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

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

4 Total Add lines 1through 3 . 491,562.| 593,142.] 372,490.| 577,985.] 443,796.| 2478975.

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

coumn () i i i adn e G B s el L i e, 2 318,604,
6 _Public support. Subtract line 5 from fine 4. TR P ] ik ) o T Epde] B by 3 2160371.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total
7 Amounts fromlined .. ... .. 491,562, 593,142.] 372,490.| 577,985.| 443,796.; 2478975,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain

or loss from the sale of capital
assets (Explain in Part VI.) 9,730. 50_,542. 104,753.] 47,190, 13 779. 225,994.

11 Total support. Add lines ?mrough 10 ‘
12! 2,254,357,

12 Gross receipts from related actlvities, etc. (see |nstruct|ons) oo
13 First five years. If the Form 990 Is for the organization’s first, second, th:rd fourth or fi r fth ta.x year asa sectaon 501(c)(3)

grganization, check thl§ box and StOP here  ..iiiiiiiiiiiiiiiiiiiiiiiiii i s e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {iine 6, column () divided by line 11, colmn (M) .........c.coovvienrieercnrenns 14 79.87 %
15 Public support percentage from 2014 Schedule A, Part [, line 14 15 79.73 %
16a 33 1/3% support test - 2018, If the organization did not check the box on Inne 13 and IInE 14 is 33 1/3% or more, check this box and

. X

stop here, The organization qualifies as a publicly supported organization . ..
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 15a and Elne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization ... N D
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Ilne 13 16a or16b and E\ne 14 is 10% or more,

and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ..o »- D

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . L__]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons e L

Schedule A {(Form 990 or 880-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2016 KENTUCKY SHAKESPEARE, INC. 61-6036654 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(za)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b} 2012 {c} 2013 {d) 2014
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Q@ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishad 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
orexpended on its behalf

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

6 Total, Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
fram other than disqualified persens that

exceed the greater of $5,000 or 196 of the
amount on line 13for theyesr

cAddlines 7aand7b ...

8 Public support, (Subbact)ing 7¢ from ling 8)
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2011

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b , ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...
12 Otherincome, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (add lines 5, 10c, 11, and 12.}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

cHoackthis boX and stan here: ... i i e oo S e S S S
Section C. Computation of Public Support Percentage

(e) 2015 (f) Total

{b} 2012 (¢} 2013 (d) 2014 {e) 2015 {f) Total

n 501{(c)(3} organization,

16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column{f)) ............ccocovvviriivrnan, 15 %
168 Public support percentage from 2014 Schedule A Part W, line 15 ... 18 %

Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lILENe 17 i, 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B> i:l
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization | . | 3 [:}

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 KENTUCKY SHAKESPEARE, INC. 61-6036654 Page4
Supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing L Ty
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)7 if "Yes, " answer
(b) and (c} below.

b Did the organization confirm that each supported crganizaticn qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests undsr section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organlzation ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked 11aor 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c){3) and 509(a)(1) or (2)? }f "Yes, " explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{(2)(B)

3a

3b |

3¢

4a

4b

4c

pUIPOSES.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the suthority under the organization's organizing document authorizing such action; and (iv) how the action Bl
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () Its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its suppoerted organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)). a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 390-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and organizations described
In section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide dstail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

10a Was the organization subjsct to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

&b
_5Sc

E_!a

.M

9c

10a

10b
Schedule A (Form 990 or 990-EZ) 2015
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61-6036654 Pages

Schedule A (Form 990 or 990-E2) 2015 KENTUCKY SHAKESPEARE, INC.
[Part IV | Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part Vi.

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power {o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controiled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that conirolled or managed

the supported organization(s).

Section D. All Type I Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," describe in Part V! the role the organization's

supported organizations played in this reqard.

Yes| No
1ia
11b
iic
Yes | No
1.
2
_ Yes | No
1
Yes | No
~ 5 =
1
2
3

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a E:I The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 beiow.

[
2 Activities Test. Answer (g) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supportad organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's Involvemnent.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, praograms, and activities of each
of its supported organizations? If *Yes," describe In Part Vi_the role played by the organization in this reqard.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

1!

Yes | No

2a

2b

3a

3b

Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 890 or 990-£2) 2015 KENTUCKY SHAKRKESPEARE, INC. 61-6036654 Pages
Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hers If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optianal)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for managsment, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

LI E S (ST ] N ) PN

(=20 L5 IR R (0 | S I P

(=}

-3

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year E {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other dnw
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-uss assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract hne 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

o (oo o |n

(4]
o)

S

~ |} |

0N (D [ [

Section C - Distributable Amount Current Year

Adjusted nst income for prior year (from Section A, line 8, Cotumn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (ses instructions) 8 :
7 Cl Check here if the current year is the organization’s first as a non-functionally-integrated Type n suppomng organization (see

o b W N |-

[0 1o U B LA £ VO (SR

instructions).

Schedule A {Form 9280 or $90-EZ) 2015
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Schadule A (Form 990 or 990-E7) 2015 KENTUCKY SHAKESPEARE, INC.

61-6036654 Page7

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continted)

Section D - Distributions Current Year
41 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
ik Uni di(ii) b Di i(gi)
: i i 1
Excess Distributions " eprre?gé_‘;t'ons Amosu; : ;':fgl:w

Section E - Distribution Allccations (see instructions)

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

O |- |0

d From 2013

e From 2014

f Total of lines 3athrough e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

|

4 Distributions for 2015 from Section D,
ling 7: $

Applied to underdistributions of prior years

[

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

O

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdgwn of line 7:

Excess from 2014

a
c Excess from 2013
d
e

Excass from 2015

532027
08-23-15
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Schedule A {Form 990 or 990-E2) 2015 KENTUCKY SHAKESPEARE, INC. 61-6036654 Pages

Part V.’—I Supplemental Information. Provide the explanations required by Part II, line 10; Part [, line 17a or 17b; Part lll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 20156
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors s
Lﬁgg&?ﬁ% 990-EZ, B Attach to Form 990, Form 990-E2, or Form 990-PF.

e miwmectaR s oy B Information about Schedule B {Form 990, 980-EZ, or 990-PF) and 201 5
Internal Revenue Service its instructions is at www.lrs.gov/form930 .

Name of the organization Employer identification number

KENTUCEY SHAKESPEARE, INC. 61-6036654

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 980-PF D 501(c)(3) exempt private foundation

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

[1 5014c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complste Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

[XI For an organization described in section 501{¢)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A}(vl), that checked Schedule A (Form 990 or 890-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIil, line 1h,

or (i)} Form 9280-EZ, line 1. Complete Parts | and II.

D For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 11

D For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P $

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form $90, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 890-PF} {2015)
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Schedule B (Form 990, 980-EZ, or $20-PF) (2015)

Page 2

Name of organization

Employer identification number

KENTUCKY SHAKESPEARE, INC. 61-6036654
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
s Person @
Payroll D
$ 100,000, | Noncash [ ]
{Complete Part 1l for
noncash contributions.)
{a) {b) {e) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll f:]
$ 17,832, Noncash [X]
(Complete Part il for
noncash contributions.)
(a) {b} (c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [ X]
Payroll D
$ 19,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [ X|
Payroll [::l
$ 20,000, Noncash [ ]
{Complete Part Il Ffor
noncash contributions.)
(a) . (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x]
Payroll [::l
$ 20,000, Noncash [ ]
(Complete Part Il for
nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person E]
Payroll [ |
$ 54,900, Noncash [ |
(Complete Part Il for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

KENTUCKY SHAKESPEARE, INC.

Employer idenfification number

61-6036654

Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

(a)
No.

]
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

7

3

25,000,

Person 5l
Payroll D
Noncash :l

{Complete Part Il for
noncash contributions.)

(2}
No,

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

10,000,

Person E
Payroll

Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

10,000,

Person
Payroll D
Noncash [_|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

()

Type of contribution

10

$

10,000.

Person E

Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

11

$

10,000,

Person [X]
Payroll

Noncash [ ]

(Complete Part [l for
noncash contributions.)

(a)

()

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$

20,000.

Person E]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

KENTUCKY SHAKESPEARE, INC.

Employer identification number

61-6036654

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

(d)

Total contributions Type of contribution

13

Person ﬁ—_l
Payrell D

$ 12,674. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(o)

(d)

Total contributions Type of contribution

Person [:l
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of coniribution

Person D
Payroll D
Noncash [ |

(Complete Part It for
noncash.contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}

{d)

Total contributions Type of confribution

Person E::I
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

(d

Total contributions Type of contribution

Person D
Payroll I:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

i
523452 10-26-15
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Page 3

Schedule B {Form 990, 890-EZ, or 980-PF) {2015)
Employer identification number

Name of organization

KENTUCKY SHAXKESPEARE, INC. 61-6036654
Part ll Noncash Property (see instructions), Use duplicate copies of Part I if additional space is needed.
(a)
c)
f'rvoor;u " o ; ) h i FMV (or(estimate) Biske () eived
b escription of noncash property given (s80 Instructions) recei
RENTAL SPACE
2
$ 17,832, 08/31/16
(a)
Moy (b} FMv (or(:}stfmate) (d
from Description of noncash property given : < Date received
Part| (see instructions)
$
(a)
¢
e () FMV (or(e)stimate) )
from Description of noncash property given : Date received
Part | (see instructions}
$
(a)
c
f:; D ot . (b) h W FMV (or(e}stimate) Dot (@) ued
o escription of noncash property given (see instructions) e receive
$
(a)
(c)
No. () FMV (or estimate) (d)
from Description of noncash praperty given h ; Date received
Part] (see instructions)
$
(a)
(c
fNor;‘ = ol i (b) i ; FMV {or el‘timate) Dat (d e
Pr:rt [ escription of noncash property given (@an instriuctions) ate receive
$
Schedule B (Form 950, 930-EZ, or 990-PF) (2015)
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Schedule B (Form 950, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

KENTUCKY SHAKESPEARE, INC.

Employer identification number

61-6036654

Peart

Exclusively teligious, charitable, etc., contributions to organizations described In section 501(c){7}, (8), or (10) that total more than $1,000 for
+ the year from any one contributor. Complete columns (a) through {e) and the following fine entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,0C0 or less for the year. (Enler this info. oace.) | &

Use duplicate copies of Part ||l if additional space Is needed.
Fadgditional €

(a) No.
};':rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
Ji;raori;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
I;IQ'TI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ii’rgtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990. QSU'EZ, or SQD'PFJ (20 15)
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. . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Qpén 1o Public
Department of the Treasury Attach to Form 980. pen to Pu .
Intarnal Ravenue Sarvice P Information about Schedule D (Form 980} and its instructions is at www.irs.gov/form930. _Inspection -

Employer identification number

KENTUCKY SHAKESPEARE, INC. 61-6036654
[Partl.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 8.

Name of the organization

{a) Donor advised funds . {b} Funds and other accounts

1 Totalnumberatend of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofvear . ...
5 Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ..o, D Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose confarring

impstmiasible prvate BaREMY. e e e s S S R B
| Part Il__| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
f:] Protection of natural habitat l:l Preservation of a certified historic structure

D Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conssrvation contribution in the form of a conservatron easement on the last

|:| Yes |:| No

day of the tax year. ... - | Held at the End of the Tax Year
a Total number of CONSEIVation 8ASEMBNIS | ., ... .......ccoviireieinerersrens e en s e s s sensesnnne | 28
b Total acreage restricted by conservation easaments . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2¢c
d Number of conservation easements included in {c) acquired after 8/17/08, and not ona hlstor]c stmclure
2d

listed in the Naticnal Register .. ...
3 Number of conservation easements modrfred transferred released axtrngurshed or termmated by the organlzatlon during the tax

year P
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? . D Yes Ej No
6 Staff and volunteer hours devoted to monrtonng, inspecting, handling of v[olatrons, and enforcrng conservatmn easements during the year

» 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
Yes [j No

and:aaction VEOMANBIINT ....o.onmmmmmrmpmimniam sy i v st st ie sy s e s ST Ty
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describss the organization's accounting for

conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i Revenue included on Form 880, Part VIIL Ne T . .......c.ooevemvcriiiinccrsenssnsnsssssssssssrrisne o svsnsseenes. P 8 S

{ii) Assets included in Form 990, Part X i
2 If the organization received or held works of art, historrcal treasures, or other similar assets for financial garn provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL N 1 e i
b _Assets included in Form 990, Part X ... ... S B e ) e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

£32051
11-02-15
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Schedule D (Form 990) 2015 KENTUCKY SHAKESPEARE, INC. 61-6036654 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly 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 XlIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............. I:l Yes D No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 F’ar’z IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included [:] |:[
Yes No

N FormyB90; PBINXT ..ot i oss s s i v o e D B N T B s by
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ BeginniNg BalanCe ... . ... ..ottt bt st ic
d AddItions during the YBa ||, ... .. ... e a s v |10
e Distributions during the year 1e
T ENdngDAIENCE . o e 1f
. i il D Yes I::l No

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custadial account liability?

b _If "Yes." explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xill ...
Part V - | Endowment Funds. Complets if the organization answered "Yes* on Form 990, Part IV, line 10.

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

1a Beginning of year balance ...
Contributions ..
Net investment earnmgs, gams and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p- %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 00 o

by: Yes | No
{i) unrelated organizations 3al(i)
(i} related organizatlions .. oo g as s e s m s A | 3afii)
b If "Yes" on line 3affi), are the related organizations listed as required on Schedule R? [ 8b |
Describe in Part XIif the intended uses of the organization's endowment funds. i
['Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 11a. See Form 890, 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
L r— Rz, s
b Buildings .. ...
¢ Leasehold lmprovements 496,551, 303,032. 193,519,
d Equipment _ 247 ,035. 182,366. 64,669.
@ _ORheF e o )
Total. Add lines 1a through 1e. (Colurnn {d) must equal Form 990, Part X, column (B), ine 108 oo b= 258,188. S

Schedule D (Form 990} 2015
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Schedule D {Form 990) 2015 KENTUCKY SHAKESPEARE, INC. 61-6036654 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ..
(2) Clossly-held equity interests
{3) Other

A

(B)

©)

(O)

(E)

(3]

(G)

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 12.) b
nts - Program Related.

Complets if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of Investment (b) Book value {c) Method of valuation: Gost or end-of-year market value

()]
2)
(3}
(4)
{5)
{6)
(7}
{8
(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.} >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2)

(3}

(4)

(5)

{6}

(7)

(8)

{9}
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..o it iireiie e i iriiiiiieeieeeineeris |
]-Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990 Part X line 25,

1. (a) Description of liability (b} Book value
{1) Federal income taxes e T
) CAPITAL, LEASE OBLIGATIONS 20080 1000
(3) L
{4)
(5)
()]
@
{8) -
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .....c......... | = 2,002 .l_' e alf
2. Liability for uncertain tax positions. in Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part Xill [E * .
Schedule D (Form 990) 2015 :
Soi s [
29 ‘
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Schedule D (Form 980) 2015 RKENTUCKY SHAKESPEARE, INC. 61-6036654 Paged
[Part'Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 886 ,784.
Amounts included on line 1 but not on Form 8980, Part VIII, line 12: i
a Net unrealized gains (losses) on investments ... . . .. L2a L
b Donated services and use of facilities ... ... | o 17,832.|
¢ Focoverios of prior year grants . .. ... 2c
d Other(Describein Part XIIL) e, 2d 10,604.|
€ AAGHNES 2aThIOUGN 20 ... eee e ase s e ee e e es e s s e aer s s |20 28,436
3 SUDLACENG 2eTOMIING 1 || . .\\\ioooeececcersomssiecese e eeeeeesssssescnssesessesesssesssssesseseeseeee s esesseeeeeeeereseeneerees 3 858,348.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VIIl, line7b ... . 4a
b Other (Describe in Part XIL) . oo 4b .
0 PIREARTOAD v msssnsusscsnssrsessos s o O A S 4c 0.
5 858,348,

| Part XIl | Reconclilahon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"” on Form £90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 906,177.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facllities 2a 17,832.

b Prior yearadjustments ... 2b

c Otherlosses ..., 2¢ ’

d Other (Describe in Part Xill.) 2d 10,604,

e Addlines 2athrough2d ... 20 28,436,

877,741,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VII|, line 7b .. L4a

b Other (Describein Part XIL) ... e 4D :

© AQNINES ABANGAD .. . ettt eee e dc 0.
5 877,741,

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1, line 18.) ..o ivceiececeeni v
[ Part Xill] Supplemental Information.

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

PART X, LINE 2:
THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME TAXES AS A

NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. THE ORGANIZATION FILES AN INFORMATIONAL TAX RETURN

IN THE U.S. FEDERAL JURISDICTION. HOWEVER, TINCOME FROM CERTAIN ACTIVITIES

NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE

SUBJECT TO TAXATION AS UNRELATED BUSINESS.

PART XII AND XITT, LINE 2D:
DIRECT EXPENSES INCLUDED IN SPECIAL EVENT EXPENSE ON FINANCTIAL STATEMENTS

WHICH ARE INCLUDED IN FUNDRAISING EVENT NET INCOME ON FORM 990.

ggggﬁs Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 KENTUCKY SHAKESPEARE, INC. 61-6036654 Pages

| Part XIll| Supplemental Information ontinued)

Schedule D (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 980 or 990-EZ or to provide any additional information. s

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wiww.irs.gov/form990. Inspection

Employer identification number

KENTUCKY SHARESPEARE, INC. 61-6036654

Name of the organization

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

PRODUCTION IS PERFORMED BY PROFESSIONAL ACTORS AND IS FREE TO THE

PUBLIC. THE ORGANIZATION ALSO OPERATES AN EDUCATIONAL OUTREACH PROGRAM

THAT IS QOFFERED THROUGHOUT THE KENTUCKIANA AREA.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE NOVEMBER 17, 2015, THE ORGANIZATION'S NAME WAS CHANGED TO

KENTUCKY SHAKESPEARE, INC.

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 PRODUCING ARTISTIC DIRECTOR'S COMPENSATION IS PER AN EMPLOYMENT

AGREEMENT APPROVED BY THE BOARD OF DIRECTORS.

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

THESE DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 3990, PART XII, LINE 2C:

THE ORGANIZATICON'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE

SELECTION OF THE INDEPENDENT ACCOUNTANTS AND OVERSIGHT OF THE AUDIT OF

THE FINANCIAL, STATEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990 or 890-EZ) (2015)

532211
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

KENTUCKY SHARKESPEARE, INC., 61-6036654

FORM 990, PAGE 1, LINE C

EFFECTIVE NOVEMBER 17, 2015, THE ORGANIZATICON'S NAME WAS CHANGED TO

KENTUCKY SHAKESPEARE, INC.

$32212 00-02-15 Schedule O (Form 990 or 990-EZ} (2015)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 1545-1709

P> File a separate application for each return.

Department of the Treasury .
P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

Internal Revenue Service

» [x]

@ |f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box . ...

® [f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part [l {on page 2 of thls form}

Do not complete Part Il unfess  you have already besn granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife) . You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extensfon of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [| with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, 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-fife for Charities & Nonprofits.

[Partl | Automatic 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 box and complete
PAITLONIY ettt e s em s as s 10 3ot s oe s es s 18R e > ]

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

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

print
KENTUCKY SHAKESPEARE, INC. 61-6036654

File by th - - = -
cue aats tor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

ngyar | 323 W. BROADWAY, NO. 401

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

LOUISVILLE, KY¥Y 40202

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

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ [0} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

KENTUCKY SHAKESPEARE, INC.
® Thebocksareinthecareof o 323 W. BROADWAY, SUITE 401 - IL.OUISVILLE, KY 40202
TelephoneNo. B> {502) 574-9900 Fax No. P
® |[f the organization does not have an office or place of business in the United States, checkthis boX -3 D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ] f it is for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.

1 [request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
APRIL 15, 2017 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning _ SEP 1, 2015 ,andending_ AUG 31, 2016

2  If the tax year entered in fine 1 is for less than 12 months, check reason: !:j Initial return D Final return
Change in accounting period

3a  if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

52384
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Welcome to Fasttrack Organization Search

KENTUCKY SHAKESPEARE INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Secretary
Treasurer
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

0010680

KENTUCKY SHAKESPEARE INC.
N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

5/8/1963

5/8/1963

2/15/2017

323 WEST BROADWAY
STE. 401
LOUISVILLE, KY 40202

MATT WALLACE

323 WEST BROADWAY
SUITE 401
LOUISVILLE, KY 40202

Phillip Allen

Amanda Gregory

Kerry Wang

Elizabeth Cherry Siebert
Dr. Peter Tanguay
Emily Pagorski

Lane Hettich

Mera Corlett

David James
eff Koleba

Kevin Gibson
Culver Halliday
Amy Eisenback
Thaddeus Hoover
Rosie Felfle
Shannon Harris

Individuals / Entities listed at time of formation

Director
Director
Director

STUART R PAINE
MARTIN R AYERS
CDOUGLAS RAMEY

https://app.sos.ky.gov/ftshow/(S(02tzuhgouwhevlluysaxot2v))/default. aspx? path=ftsearch&id=0010680&ct=098&cs=99997
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8/25/2017 Welcome to Fasttrack Organization Search

Director EURELIA M SALYERS
Director GEORGE A HENDON
Incorporator STUART R PAINE
Incorporator C DOUGLAS 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 2/15/2017 1 page PDF
Annual Report 2/18/2016 1 page PDFE
Amendment 12/14/2015 1 page tiff PDF
Name Renewal 6/2/2015 9:05:29 AM 1 page PDF
Annual Report 1/5/2015 1 page PDF
loitdeess change  AM LU upame  pOE
Annual Report 2/10/2014 1 page PDF
Annual Report 3/5/2013 1 page PDE
Annual Report 6/28/2012 1 page tiff PDF
(P:Ir'lgﬁmgi Office Address 11/10/2011 1 page tiff PDF
Egrrizt/?dec(ljr:ssegiganqe 11/10/2011 1 page Lift PRE
E;lgts;:gzzment Certificate of I%:\)}(7/2011 12:49:58 2 pages PDE
Reinstatement ;3/7/2011 L il 4 pages PDE
szlvr;s:lzjt;ement Approval Letter Iﬁls)/[/7/2011 12:44:47 1 page PDE
ggtmulrr;istratwe Dissolution 9/28/2011 1 page tiff PDF
Administrative Dissolution 9/10/2011 1 page PDF
Sixty Day Notice Return 7/20/2011 2 pages tiff PDF
Certificate of Assumed Name 11/4/2010 1 page Liff PDF
Annual Report 4/1/2010 1 page tiff PDF
Annual Report 9/15/2009 2 pages tiff PDF
iggztziﬁgr:sqseggange 21572003 1 page Lt FDF
Articles of Organization (LLC) 6/17/2008 1 page Liff PDF
Annual Report 3/11/2008 1 page Liff PDFE
Annual Report 3/7/2007 1 page tiff PDF
Annual Report 3/6/2006 3 pages tiff PDFE
Statement of Change 7/14/2005 1 page Liff PDFE
Annual Report 6/30/2005 2 pages tiff PDF
Annual Report 6/3/2003 1 page tiff PDF
Name Renewal 2/6/2003 1 page tiff PDF
Annual Report 9/24/2002 1 page tiff PDF
Annual Report 9/11/2001 1 page tiff PDF
Annual Report 6/13/2000 1 page Liff PDF
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Annual Report 8/13/1999 1 page tiff PDF
Annual Report 5/11/1998 4 pages tiff PDF
Annual Report 7/1/1997 1 page tiff PDE
Annual Report 7/1/1996 5 pages tiff PDF
Annual Report 7/1/1995 6 pages tiff PDFE
Annual Report 7/1/1994 6 pages Liff PDF
Statement of Change 5/5/1994 1 page Liff PDF
Annual Report 3/24/1993 2 pages tiff PDF
Annual Report 3/19/1992 2 pages tiff PDF
Annual Report 7/1/1991 2 pages Liff PDE
Amendment 3/28/1991 4 pages tiff PDF
Statement of Change 3/28/1991 1 page tiff PDF
Annual Report 7/1/1990 4 pages tiff PDF
Statement of Change 10/2/1989 1 page Liff PDF
Annual Report 7/1/1989 4 pages Liff PDF
Annual Report 7/1/1988 1 page Liff PDE
Reinstatement 4/28/1987 2 pages tiff PDF
Statement of Change 4/28/1987 1 page tiff PDF
iﬁ\t/r?gﬁ?on of Certificate of 3/15/1987 2 pages tiff PDE
Six Month Notice 9/1/1986 1 page tiff PDF
Certificate of Assumed Name 6/29/1984 1 page tiff PDF
Statement of Change 7/2/1969 2 pages Liff PDE
Annual Report 10/6/1965 13 pages Liff PDF
Statement of Change 10/6/1965 2 pages Liff PDF
Amendment 7/12/1965 5 pages tiff PDE
Articles of Incorporation 5/8/1963 4 pages tiff PDFE
Assumed Names

KENTUCKY SHAKESPEARE Active
SHAKESPEARE IN CENTRAL PARK, THE KENTUCKY SHAKESPEARE IHEEEE

FESTIVAL

Activity History

Filing File Date Effective Date Org. Referenced

Annual report é/iz/iglp?M Sqi/iglA?M

Y, s,

Amendment - Change name izééggoplp? 12/14/2015 gﬂi!ﬁ%
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