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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

foundations)

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 09-01-2014
C Name of organization

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

, and ending_j 08-31-2015

2014

Open to Public

Inspection

NEW YORK SHAKESPEARE FESTIVAL

Doing business as

THE PUBLIC THEATER JOE'S PUB

13-1844852

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)

425 LAFAYETTE STREET

Room/suite

E Telephone number

(212)539-8500

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10003

F Name and address of principal officer
PATRICK WILLINGHAM
425 LAFAYETTE STREET

NEWYORK,NY 10003

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

J Website:» WWWPUBLICTHEATER ORG

G Gross recelpts $ 41,254,597

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1954

M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities
THROUGH THE PUBLIC THEATER, SHAKESPEARE IN THE PARK AND JOE'S PUB,NYSFIS DEDICATED TO DEVELOPING
AN AMERICAN THEATER THAT IS ACCESSIBLE AND RELEVANT TO ALL PEOPLE

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 39
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 37
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 1,048
6 Total number of volunteers (estimate If necessary) 6 20
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 4,479
b Net unrelated business taxable income from Form 990-T, line 34 7b 3,140
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 23,983,629 27,916,624
% 9 Program service revenue (Part VIII, line 2g) 8,639,145 10,196,220
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,313,076 622,680
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 1,222,661 1,363,707
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 35,158,511 40,099,231
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 17,823,299 19,655,573
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 347,141 273,875
E b Total fundraising expenses (Part IX, column (D), line 25) »-2,586,899
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 12,593,562 12,804,459
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 30,764,002 32,733,907
19 Revenue less expenses Subtractline 18 from line 12 4,394,509 7,365,324
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 47,442,978 52,814,083
EE 21 Total habilities (Part X, line 26) 5,517,330 4,884,754
=3 22 Net assets or fund balances Subtractline 21 from line 20 41,925,648 47,929,329

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2016—07—13
Sign Signature of officer Date
Here RACHEL PIVNICK CHIEF FINANCIAL OFFICER
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d MICHAEL WALLACE MICHAEL WALLACE self-employed P00881958
ai Fim's name B LUTZ AND CARR CPAS LLP Firm's EIN = 13-1655065

Preparer

Firm's address - 300 EAST 42ND STREET Phone no (212) 697-2299
Use Only

NEW YORK, NY 10017

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

AS THE NATION'S FOREMOST PRODUCER OF SHAKESPEARE AND NEW WORK, THE PUBLIC THEATER IS DEDICATED TO
ACHIEVING ARTISTIC EXCELLENCE WHILE DEVELOPING AN AMERICAN THEATER THAT IS ACCESSIBLE AND RELEVANT TO ALL
PEOPLE THROUGH PRODUCTIONS OF CHALLENGING NEWPLAYS, MUSICALS AND INNOVATIVE STAGINGS OF THE CLASSICS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 16,582,573  including grants of $ ) (Revenue $ 7,383,303 )
DOWNTOWN SEASON THE PUBLIC THEATER'S 2014-2015 SEASON INCLUDED OVER 400 PERFORMANCES IN ALL FIVE THEATERS TWO PLAYS RECEIVED THEIR
WORLD PREMIERE SUZAN-LORI PARKS' FATHER COMES HOME FROM THE WARS (PARTS 1,2,&3), AND LIN-MANUEL MIRANDA'S HAMILTON OTHER NEW YORK
PREMIERES INCLUDED MICHAEL FRIEDMAN & ITAMAR MOSES' FORTRESS OF SOLITUDE, YOUNG JEAN LEE'S STRAIGHT WHITE MEN, TRACEY SCOTT WILSON'S
BUZZER, AND CUSH JUMBO'S JOSEPHINE AND I OTHER SHOWS INCLUDED GEORGE BRANDT'S GROUNDED DIRECTED BY JULIE TAYMOR, BRIDGET EVERETT'S ROCK
BOTTOM AND LEMON ANDERSEN'S TOAST ALSO, ELEVATOR REPAIR SERVICE PRESENTED FAULKNER'S THE SOUND AND THE FURY AND NAATCO PRESENTED
CLIFFORD ODET'S CLASSIC AWAKE AND SING THE ELEVENTH UNDER THE RADAR FESTIVAL WAS PRESENTED, A PLATFORM FOR US-BASED AND INTERNATIONAL
DEVISED THEATER GROUPS HAMILTON WAS CELEBRATED WITH NUMEROUS THEATRICAL AWARDS
4b (Code ) (Expenses $ 5,422,919 including grants of $ ) (Revenue $ )
SHAKESPEARE IN THE PARKTHE 2015 SHAKESPEARE IN THE PARK SEASON PRESENTED TWO PRODUCTIONS OVER NINE WEEKS, REACHING AN AUDIENCE OVER
100,000 THE FIRST PRODUCTION WAS THE TEMPEST, DIRECTED BY MICHAEL GREIF, FEATURING SAM WATERSTON AS PROSPERO THE SECOND WAS CYMBELINE
DIRECTED BY DANIEL SULLIVAN, FEATURING LILY RABE AND HAMISH LINKLATER CONTINUING OUR LONG-HELD TRADITION, SHAKESPEARE IN THE PARK TICKETS
WERE FREE OF CHARGE AND DISTRIBUTED IN ALL FIVE BOROUGHS
4c (Code ) (Expenses $ 3,333,692 including grants of $ ) (Revenue $ 2,107,324)
JOE'S PUB JOE'S PUB CONTINUES TO BE ONE OF NEW YORK CITY'S MOST CELEBRATED VENUES FOR EMERGING AND ESTABLISHED PERFORMANCE ARTISTS,
PROVIDING THEM WITH AN INTIMATE SPACE TO PERFORM AND DEVELOP NEW WORK THE DIVERSE ROSTER OF PROGRAMMING AT JOE'S PUB THROUGHOUT THE
2014-15 SEASON INCLUDED TOP PERFORMERS FROM EVERY DISCIPLINE THE SEASON, WHICH INCLUDED APPROXIMATELY 800 PERFORMANCES FOR OVER
100,000 AUDIENCE MEMBERS, ALSO MARKED THE THIRD YEAR OF NEW YORK VOICES, A COMMISSIONED PERFORMANCE SERIES
See Additional Data
4d Other program services (Describe in Schedule O )
(Expenses $ 3,862,110 including grants of ) (Revenue $ 1,041,143)
4e Total program service expenses & 29,201,294

Form 990 (2014 )



Form 990 (2014)
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20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
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 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 Yes
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )
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Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 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? | 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

Yes

and Part V, line 1 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 648
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 1,048

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b | Yes
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)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 39
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 37
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 | Yes
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No

Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . e e e e . e e e e e . e 11a No

Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes

Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . .+ . .+ . 0 4 4w e w e e e e 16a | Yes

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed=NY ,CT ,NJ,PA , CA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
EDANIEL WILLIAMS DIR OF FINANCE

425 LAFAYETTE STREET
NEWYORK,NY 10003 (212)539-8500

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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), regardless of amount

of compensation Enter-0-1n 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 employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable 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

# List all of the organization’s former officers, key employees, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = L} [m]
=E 8] 2
2 [Z] || E
I % =
B
- >
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 1,628,911 270,525
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®9
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
PRODUCTION RESOURCE GROUP LLC THEATRICAL EQUIPMENT RENTALS 505,473
PO BOX 5115 AND PURCHAS
NEW YORK, NY 10087
MASQUE SOUND & RECORDING CORP THEATRICAL EQUIPMENT RENTALS 284,222
21 EAST UNION AVE AND PURCHAS
EAST RUTHERFORD, NJ 07073
ADAGE TECHNOLOGIES INC WEB DEVELOPMENT 266,504
10 S RIVERSIDE PLAZA SUITE 1500
CHICAGO, IL 60606
UNION SQUARE EVENTS LLC EVENT CATERING 261,664
640 WEST 28TH STREET 8TH FLOOR
NEW YORK, NY 10001
GURA ASSOCIATES LTD FUNDRAISING CONSULTANT 193,000
505 WEST END AVENUE
NEW YORK, NY 10024
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization m5

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membership dues ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 2,691,498
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e 886,208
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 24,338,918
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines 349 287
=0 la-1f $ .
==
= = h Total. Add lines 1a-1f 27,916,624
oom -
@ Business Code
E 2a BOX OFFICE INCOME 711110 8,331,868 8,331,868
=
SE b CO-PRODUCTION FEES, ENHANCEMENT I 900099 1,804,978 1,804,978
g Cc TUITION INCOME 611710 38,200 38,200
=
E d WORKSHOPS/EVENTS 900099 21,174 21,174
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 10,196,220
3 Investment income (including dividends, interest, 345 452 4479 340 973
and other similar amounts) * ! ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties (3 334,930 334,930
(1) Real (1) Personal
6a Gross rents 642,293
b Less rental 0
expenses
¢ Rental income 642,293
or (loss)
d Net rental iIncome or (loss) [ 642,293 642,293
(1) Securities (n) Other
7a Gross amount
from sales of 1,192,388
assets other
than inventory
b Less costor
other basis and 915,160
sales expenses
Gain or (loss) 277,228
Net gain or (loss) - 277,228 277,228
8a Gross income from fundraising
L& events (not including
g $ 2,691,498
- of contributions reported on line 1c¢)
é See Part1IV, line 18
- a 240,206
&
= b Less direct expenses . . . b 240,206
=1
o) c Netincome or (loss) from fundraising events . . 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a 50,934
b Less costofgoods sold . . b 0
¢ Netincome or (loss) from sales of Inventory . . 50,934 50,934
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 335,550 335,550
b
c
d All other revenue
e Total.Addlines 11a-11d -
335,550
12  Total revenue. See Instructions -
40,099,231 10,531,770 4,479 1,646,358

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21
2  Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,427,791 1,282,672 32,590 112,529
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 14,428,456 12,961,986 329,351 1,137,119
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 947,118 850,857 21,620 74,641
9 Other employee benefits 1,075,310 966,020 24,545 84,745
10 Payroll taxes 1,776,898 1,596,299 40,561 140,038
11 Fees for services (non-employees)
a Management 169,560 98,610 70,950
b Legal 152,168 138,824 10,008 3,336
c Accounting 64,335 51,468 9,650 3,217
d Lobbying
e Professional fundraising services See PartIV, line 17 273,875 273,875
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 3,219,685 3,180,606 6,845 32,234
12 Advertising and promotion 1,034,347 937,070 97,277
13 Office expenses 1,122,342 885,300 85,923 151,119
14 Information technology 203,578 163,110 30,351 10,117
15 Rovyalties 405,321 405,321
16 Occupancy 613,593 539,545 55,536 18,512
17  Travel 1,241,824 912,564 31,323 297,937
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 115,969 92,193 7,751 16,025
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 864,947 691,958 129,742 43,247
23 Insurance 137,739 103,314 19,371 15,054
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a PRODUCTION COSTS 3,333,810 3,328,645 5,043 122
b MISCELLANEOUS 125,241 113,542 6,894 4,805
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 32,733,907 29,201,294 945,714 2,586,899
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014) Page 11

IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X e
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 1,239,907 1 1,688,646
2 Savings and temporary cash investments . . . . . . . . . 261,492 2 1,976,988
3 Pledges and grants receivable,net . . . . . . . . . . . 8,661,734 3 12,765,538
4 Accounts recelvable,net . . . . . . . . . . . . . 600,763 4 643,085
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges . . . . . . . . . . 649,3211 9 762,927
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 18,335,346
b Less accumulated depreciation . . . . . 10b 4,977,167 13,583,230| 10c 13,358,179
11 Investments—publicly traded securnittes . . . . . . . . . . 12,508,103 11 11,612,512
12 Investments—other securities See PartIV,line11 . . . . . 7,571,393| 12 7,133,677
13 Investments—program-related See PartIV,linell . . . . . 13
14 Intangibleassets . . . . . . o+ . & 4 4444 14
15 Other assets See PartIV,linel1l . . . . . . . . . . . 2,367,035 15 2,872,531
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 47,442,978| 16 52,814,083
17 Accounts payable and accrued expenses . . . . . . . . . 1,727,124 17 1,653,104
18 Grants payable . . . . . . . . . . . 4 . ... 18
19 Deferred revenue . . . . . . .+ .« 44w .. 990,729 19 1,000,732
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 20
w 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 1,930,000| 23 929,600
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
5 869,477 25 1,301,318
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 5,617,330 26 4,884,754
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 2,166,140 27 3,436,562
E 28 Temporarily restricted netassets . . . . . . . . . . . 24,337,863 28 29,071,122
E 29 Permanently restricted netassets . . . . . . . . . . . 15,421,645| 29 15,421,645
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or currentfunds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . . . . . . . . . . 41,925 648| 33 47,929,329
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 47,442 978| 34 52,814,083

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 40,099,231
2 Total expenses (must equal Part IX, column (A), line 25)
2 32,733,907
3 Revenue less expenses Subtractline 2 from line 1
3 7,365,324
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 41,925,648
5 Net unrealized gains (losses) on investments
5 -1,066,155
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -295,488
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 47,929,329
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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 [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:
EIN: 13-1844852
Name: NEW YORK SHAKESPEARE FESTIVAL

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 3,862,110 including grants of $ ) (Revenue $ 1,041,143 )

NEW WORK DEVELOPMENT AND ANCILLARY PROGRAMS-$1,486,301COMMUNITY PROGRAMS-2,375,809NEW WO RKS
DEVELOPMENT & ANCILLARY PROGRAMSTHE PUBLIC WRITER'S INITIATIVE SUPPORTS PLAYWRIGHTS AT EVERY STAGE OF
THEIR CAREERS EMERGING WRITERS GROUP OFFERED ITS WRITERS TWO INDUSTRY SHOWCASES AND BI-WEEKLY MEETINGS
AND RETREATS TO STRENGTHEN PROFESSIONAL RELATIONSHIPS FOR MID-CAREER WRITERS, NYSF HELD OVER 30 READINGS
AND WORKSHOPS (OFTEN MULTIPLE SESSIONS OF THE SAME PLAY)AND COMMISSIONED MULTIPLE WRITERS SUZAN-LORI
PARKS CONTINUED FOR HER SIXTH YEAR AS MASTER WRITER CHAIR, A FRAMEWORK TO SUPPORT MASTER PLAYWRIGHTS IN
NONPROFIT THEATERS COMMUNITY PROGRAMSTHE MOBILE SHAKESPEARE UNIT A CONTEMPORARY VERSION OF THE
PUBLIC THEATER'S INITIAL TOURING MODEL, THE MOBILE SHAKESPEARE UNIT WORKS DIRECTLY IN NEIGHBORHOODS WHERE
UNDERSERVED POPULATIONS LIVE AND WORK, OFFERING FREE PERFORMANCES AND EDUCATIONAL WORKSHOPS IN THE
FALLOF 2014, THE MOBILE UNIT EMBARKED ON A THREE-WEEK, 15 VENUE TOUR OF THE FIVE BOROUGHS, FEATURING FREE
PERFORMANCES OF SHAKESPEARE'S LATE ROMANCE, PERICLES, PRINCE OF TYRE IN THE SPRING OF 2015, A SIMILARTOUR
WAS MOUNTED OF MACBETH BOTH TOURS WERE FOLLOWED BY DOWNTOWN RUNS AT THE PUBLIC THEATER THAT OFFERED
$20 TICKETS AND 20 TICKETS FOR EACH PERFORMANCE GIVEN FREE OF CHARGE TO COMMUNITY ORGANIZATIONS PUBLIC
WORKS ESTABLISHED IN 2012, PUBLIC WORKS ESTABLISHES A NEWENGAGEMENT MODEL FOR ARTISTS, AUDIENCES, AND
UNDERSERVED COMMUNITIES FOROUR 2014-2015 SEASON, PUBLIC WORKS CONTINUED ITS PARTNERSHIPS WITH THE
CHILDREN'S AID SOCIETY (MANHATTAN), FORTUNE SOCIETY (QUEENS), DREAMYARD (THE BRONX), THE BROWNSVILLE
RECREATION CENTER (BROOKLYN), AND DOMESTIC WORKERS UNITED (STATEN ISLAND AND CITYWIDE) CULMINATING WITH
A THREE-NIGHT RUN OF LEAR DEBESSONET AND TODD ALMOND'S MUSICAL ADAPTATION FOR 200 COMMUNITY PLAYERS OF
SHAKESPEARE'S THE WINTER'S TALE AT THE DELACORTE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == = 2 o P organizations
g [ul = = |5 E o | oD
dotted line) [ = P
a2 =) 2 lro
= = T =
L
g g @
1- B
- T
[l
(1) ARIELLE TEPPER MADOVER 10 00
............................................................................................... X X 0 0 0
CHAIR
(1) PAT FILI-KRUSHEL 500
............................................................................................... X X 0 0 0
VICE CHAIR
(2) JIM STEINBERG 300
............................................................................................... X X 0 0 0
TREASURER
(3) GAIL MERRIFIELD PAPP 100
............................................................................................... X X 0 0 0
SECRETARY
(4) RENEE BEAUMONT 100
............................................................................................... X 0 0 0
BOARD MEMBER
(5) ANDREA E BERNSTEIN 100
............................................................................................... X 0 0 0
BOARD MEMBER
(6) ZACH BUCHWALD 100
............................................................................................... X 0 0 0
BOARD MEMBER
(7) MARY SCHMIDT CAMPBELL 100
............................................................................................... X 0 0 0
BOARD MEMBER (TERM ENDED FYE 2015)
(8) GORDON ] DAVIS ESQ 100
............................................................................................... X 0 0 0
BOARD MEMBER
(9) ERIC ELLENBOGEN 100
............................................................................................... X 0 0 0
BOARD MEMBER
(10) STEPHEN FEINBERG 100
............................................................................................... X 0 0 0
BOARD MEMBER
(11) HILARY C FESHBACH 100
............................................................................................... X 0 0 0
BOARD MEMBER
(12) TOM FINKELPEARL 100
............................................................................................... X 0 0 0
BOARD MEMBER
(13) CANDIA FISHER 100
............................................................................................... X 0 0 0
BOARD MEMBER
(14) FAITH GAY 100
............................................................................................... X 0 0 0
BOARD MEMBER
(15) ANNE HATHAWAY 100
............................................................................................... X 0 0 0
BOARD MEMBER
(16) KEVIN KLINE 100
............................................................................................... X 0 0 0
BOARD MEMBER
(17) DEBBY LANDESMAN 100
............................................................................................... X 0 0 0
BOARD MEMBER
(18) ASHLEY LEEDS 100
............................................................................................... X 0 0 0
BOARD MEMBER
(19) GRACE LYU-VOLCKHAUSEN 100
............................................................................................... X 0 0 0
BOARD MEMBER
(20) BARBARA MANOCHERIAN 100
............................................................................................... X 0 0 0
BOARD MEMBER
(21) HENRY MCGEE 100
............................................................................................... X 0 0 0
BOARD MEMBER (TERM ENDED FYE 2015)
(22) JULIO PETERSON 100
............................................................................................... X 0 0 0
BOARD MEMBER
(23) LISA GARCIA QUIROZ 100
............................................................................................... X 0 0 0
BOARD MEMBER
(24) CHARLOTTE RELYEA 100
............................................................................................... X 0 0 0
BOARD MEMBER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == = 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
o2 =) 2 B
- = [ O
— =] — =
= = T =
e |F| |*| T
g g @
1- B
- T
[l
(26) WENDI ROSE 100
............................................................................................... X 0 0
BOARD MEMBER
(1) LIZANNE ROSENSTEIN 100
............................................................................................... X 0 0
BOARD MEMBER
(2) MARK ROSENTHAL 100
............................................................................................... X 0 0
BOARD MEMBER
(3) LIEV SCHREIBER 100
............................................................................................... X 0 0
BOARD MEMBER
(4) ALEXANDRA SHIVA 100
............................................................................................... X 0 0
BOARD MEMBER
(5) ANDREW SHIVA 100
............................................................................................... X 0 0
BOARD MEMBER (TERM ENDED FYE 2015)
(6) WARREN SPECTOR 100
............................................................................................... X 0 0
BOARD MEMBER
(7) TOM SLAUGHTER 100
............................................................................................... X 0 0
BOARD MEMBER (TERM ENDED FYE 2015)
(8) STEVEN TAUB 100
............................................................................................... X 0 0
BOARD MEMBER
(9) TERESA TSAIL 100
............................................................................................... X 0 0
BOARD MEMBER
(10) ROBIN WAGNER 100
............................................................................................... X 0 0
BOARD MEMBER
(11) SAM WATERSTON 100
............................................................................................... X 0 0
BOARD MEMBER
(12) AUDREY WILF 100
............................................................................................... X 0 0
BOARD MEMBER
(13) FRANCES WILKINSON 100
............................................................................................... X 0 0
BOARD MEMBER
(14) TIMOTHY WILKINS 100
............................................................................................... X 0 0
BOARD MEMBER
(15) ANNE CLARKE WOLFF 100
............................................................................................... X 0 0
BOARD MEMBER
(16) PATRICK WILLINGHAM 40 00
............................................................................................... X X 298,743 28,345
EXECUTIVE DIRECTOR
(17) PAUL J EUSTIS 40 00
............................................................................................... X X 329,075 52,918
ARTISTIC DIRECTOR
(18) RACHEL PIVNICK 40 00
............................................................................................... X 142,985 31,696
CHIEF FINANCIAL OFFICER
(19) JILL GARLAND 40 00
............................................................................................... X 176,900 23,235
SENIOR DIRECTOR OF DEVELOP
(20) RUTH STERNBERG 40 00
............................................................................................... X 154,993 48,572
PRODUCTION EXECUTIVE
(21) THOMAS MCCANN 40 00
............................................................................................... X 154,822 12,038
SENIOR DIRECTOR OF MARKETI
(22) MANDY HACKETT 40 00
............................................................................................... X 144,507 27,568
ASSOCIATE ARTISTIC DIRECTO
(23) MARIA GOYANES 40 00
............................................................................................... X 113,171 27,844
ASSOCIATE PRODUCER
(24) SUZAN-LORI PARKS 40 00
............................................................................................... X 113,715 18,309
MASTER WRITER CHAIR
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

NEW YORK SHAKESPEARE FESTIVAL

13-1844852

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(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 [T TypeIL A supporting organization supervised 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 [T Type III 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 [T Type III 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 [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
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IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

17,433,746

20,043,794

17,031,807

23,983,629

27,916,624

106,409,600

17,433,746

20,043,794

17,031,807

23,983,629

27,916,624

106,409,600

5,466,747

100,942,853

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)
Total support Add lines 7
through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

17,433,746

20,043,794

17,031,807

23,983,629

27,916,624

106,409,600

1,034,530

785,319

975,357

1,152,449

1,322,675

5,270,330

1,444

1,529

1,488

2,221

3,140

9,822

118,558

104,887

561,303

282,768

380,275

1,447,791

113,137,543

Gross receipts from related activities, etc (see Iinstructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 22 |

37,097,551

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

89 220 %

15

89 350 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

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

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014











































































