990

benefii trust or private foundation)

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

OME No. 1545-0047

2011

Open to Public

Department of the Treasury i B B
infernal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning QCT 1, 2011 andending SEP 30, 2012
B ;_;gg% a.:) - C Name of organization D Employer Identification number
e | AMERTCAN SHAKESPEARE CENTER
e Doing Business As 54-1487955
e Number and street (or P 0. box if mail is not delivered 1o street address) Room/suite [ E Telephone number
&g | 20 SOUTH NEW STREET, 4TH FLOOR 540-885-5588
renenc=d| City or town, state or country, and ZIP + 4 G Gross recsipts § 2,835,776,
[ e o | STAUNTON, VA 24401 H{a) [s this a group return
PN I £ Name and address of principal officerAMY WRATCHFORD for affiliates? L _lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [_INo
I Tax-exempt status: - 501(0 {3) [:j 501(e) { ) (insert no.) D 4947(2)(1) or |:‘ 527 If "No, attach a list. {(see instructions}
J Website: p WWW . AMERTCANSHAKESPEARCENTER . COM H{c) Group exemption number b

K_Form of organization: [ | Corporation [ JTrust | | Assoiation [ X ] otherp»

| L Year of formation: 19 8 8] M State of legal domicile: VA

| Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THEATRE PRODUCTIONS AND
é EDUCATIONAL PROGRAMS FOCUSING ON ILLUMINATING THE JOY IN
,u_’i 2 Check this box D 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 bedy (Part VI, line 1a) ) 3 25
g 4 Number of independent voting members of the governing body {Part VI, ine 1b) 4 22
2| & Total number of individuals employed in calendar year 2011 (Part V. line 2a) 5 81
:‘; 6 Total number of volunteers (estimate if necessary) 6 105
E 7 a Total unrefated business revenue from Part VII|, column (C), ine 12~ 7a 0.
b Net unrelated business taxable income from Form 980-T, Ene 34 oL 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h) 389,0840. 440,681.
% 9 Program service revenue {Part VI, line 2q) 2,263,423, 2,286,656,
E 10  Investment income (Part VIl column {4), lines 3, 4, and 7d) 680. 660.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢ ¢ 10c and 11e) ~-72,060. 37.410.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,581,123. 2,765,407.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) D. 0.
14 Benefits paid to or for members {Part IX column {(A), line 4} ‘ Q. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX column (A), lines 5-10) 1 ’ 241 ; 994, 1 r 348 ‘ 108.
g 16a Professional fundraising fees (Part [X, colurmn (A) line 118) 28,276. o 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25} b 92, 248. e IR B
W 1 17 Other expenses (Part IX, column (4), fines 11a-11d 11f-24¢) 1,283,040. 1 3 18, 2 5 8
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 2,553,310.. 2,666,366.
19 Revenue less expenses. Subtract ine 18 from e 12 . . o 27,813. 99,041.
Eg Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, line 16} 3,802,992. 3,688,225,
%% 21 Total iabilities (Part X, line 26) , 2,998,960. 2,946,727,
£7| 22 Net assets or fund balances. Subtract fine 21 from ine 20 ... 804,032, 741,458,
| Part 1l | Signature Block
Under penaliies of perjury, @ that | haye examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, corrset, and comﬂaﬁw p}’;arer (ogher ghan-officar) is-based en- aianermahon of which preparer has any knowledge.
N o)) TIIs713
Sign [ F onaulsOigiieer o T i Date
Here AMY TCHFORD, AG ING DI RECTOR
Type or print name and titie
Print/Type preparer's rama Preparer's signature Date 5““" [ ]{ PTIN
Paid KEVIN HUMPHRIES srempioyer [PO0168667
Preparer | firm'sname o PBMARES, TLLP Frm'sEiNm 54-0737372
Use Only |Firm'saddressy, 558 SOUTH MAIN STREET
HARRISONBURG, VA 22801 Phongno. 540 434-5975
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... E Yes [ INo
132001 012312 LHA For Paperwork Reduction Act Notice, see the séparate instructions. Form 990 (2011)
SEE SCHEDULE QO FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011} AMERICAN SHAKESPEARE CENTER 54-1487955 Page?2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1 |:|
1  Briefly describe the organization’s mission:

TO RECOVER THE JOYS AND ACCESSIBILITY OF SHAKESPEARE'S THEATRE,
LANGUAGE, AND HUMANITY BY EXPLORING THE ENGLISH RENASISSANCE STAGE AND

ITS PRACTICES THROUGH PERFORMANCE AND EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 9903-EZ7? o ) . . l:]Yes Bﬂ 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 services? ) l____|Ye5 IE' No
If “Yes " describe these changes on Schedule .

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 and section 4947(z)(1) trusts 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 $ 1 ,666,817. inchuding grants of $ ] ) (Reverue $ 1 : 580 ; 000. )
THEATRE PRODUCTIONS IN THE BLACKFRIARS PLAYHQUSE.

4b (Code: } (Expenses $ 4 5 6 I 6 6 2 + including grants of § ) (Revenue$ 3 7 5 F) 0 0 0 . )
THEATRE PRODUCTIONS ON TOQUR

4c  (Code: ) {Expenses § 159 ) 831. including grants of § } (Revenue s 217 r 000. }
AMERTCAN SHAKESPEARE CENTER THEATRE CAMP

4d Other program services (Describe in Schedule O}
{(Expenses $ including grants of § ) (Revenue $ )

4e _Total program service expenses P> 2,283,310,

Form 990 (z011)

132002
{2-09-12



Form 990 (2011} AMERICAN SHAKRESPEARE CENTER 24-1487955 Paged
[ Part IV! Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}{3) or 4947{&)(1) (other than a private foundation}?

If "Yes," complete Schedule A . DT o 1| X
2 Is the organization required tc complete Schedule B, Schedufe of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If 'Yes, complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbylng activities, or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes,' complete Schedule C, Part if 4 X
5 |s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to

provide advice on the distribution or investrnent of amounts in such funds or accounts? If "Yes," complete Schedule D, Pait | 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? if "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art historical treasures or other similar assets? If "Yes " complete

Schedule D, Part 1~ 8 X
9 Did the organization report an amount in Part X. line 21; serve as a custodian for amounts not listed in Part X; or prowde

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 refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes * complete Schedule D. Part V' 10 X

11 If the organization’s answer 10 any of the following questions is 'Yes," then complete Schedule D, F‘arts VE Vil Vlil IX or X

as applicable
a Did the organization report an amcount for land buildings and equipment in Part X line 107? If "Yes," complete Schedule D,

Part Vi o S , 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, compiete Schedule D, Part Vii o o [11b X
¢ [¥d the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X ling 16? if Yes,' complete Schedule 0, Part Viii 11¢c 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 reporied in
Part X, line 167 /f "Yes," complete Schedule D, Part IX s 11d X
e Bid the organization report an amcunt for other liabilities in Part X, line 25? If "Yes " complete Schedule D, PartX e | X
f Did the organization’s separate or consolidated financial staterments for the tax year include a foetnote that addresses
the organization s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 1l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xiil 12a | X
b Was the organization included in consolidated, mdependent audited fmanmai statements for the tax year?
If "Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xiif is optional 12b X
13 Is the organization a school described in section 170(b){(1){A) )7 If "Yes, " complete Schedule E o ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? } ) i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land V. . |L14b =
15 Did the organization report on Part [X. column (A), line 3 more than $5 DOO of grants or ass:stance to any organization
or entity located outside the United States? Iif *Yes, " complete Schedule F, Parts It and IV } ) 15 X
16 Did the organization report on Part iX, column {A}, line 3, more than $5 000 of aggregate grants or assastance to tndlwduals
located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part EX
column {A), lines 6 and 11e? if "Yes," complete 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 Vlli Imes
1c and 8a? If "Yes," complete Schedule G, Part I} s ) 18 | X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII !|ne 9a? If 'Yes,"
complete Schedule G, Part Iif o o S 19 X
20a Did the organization operate one or more hospltal fagilities? ff "Yes," comp!ete Schedule H . ‘ C |20al | X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
Form 990 (2011)
132003

01-23-12



Form 890 {2011) AMERICAN SHAKESPEARE CENTER 54-1487955 Paged
| Part IV-| Checklist of Required Schedules continued)

Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX column (A} line 1? If "Yes ' complete Schedule | Parts tand !t 21 X
22 Did the organization report more than $5 000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If 'Yes,' complete Schedule |, Parts fand lif 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3 4 or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i 'Yes, ' complete
Schedule J , o o ‘ , , i o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors 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. If "No". go toline 25 ) ) o 24a X
b Did the organization invest any proceeds cf tax- exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ' | 24e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg the year? 24d
25a Section 501(c)}{3} and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
- disqualified person during the vear? if ' Yes, ' complete Schedule L, Part ! 25a X

b 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 reperted on any of the organization’s prior Forms 950 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disquafified
person outstanding as of the end of the organization s tax year? If 'Yes, complete Schedule L, Part If 26 | X

27 Did the crganization 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, " compiete Schedule L, Part lif

28 Was the organization a party to a businass transaction with one of the following parties (see Schedu]e L, Pari IV
instructions for applicable fiting threshoelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer director. trustee, or key employee? if “Yes, ' complete Schedule L, Pan‘ v . 1 28b
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " compiete Schedule L, Part IV~ = o ) 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,' complete Schedu!e M 29 | X
30 Did the organization receive contributions of art historical treasures or other similar assets, or qualified conservation
contributions? If "Yes, ' complete Schedule M L o . i830 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets ?/f "Yes, " complete
Schedule N, Part Il ‘ 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! == ) ) o o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, il, IV, and V. linet1 ) ) 34 X
35a Did the organization have a controlled entity within the meaning of sectron 51 2( (13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, fine2 . 35b X
36 Section 501(c)(3} organizations Did the crganization make any traﬂsfers to an exempt non- charitahle related organlzat:on'?
If "Yes," complete Schedule R, Part V, line 2 ) o 36 X
37 Did the organization conduct moare than 5% of its activities through an entity tha’c isnota related organlzanon
and that is treated as a partnership for federal income tax purposes? If "Yes " complete Schedule R, Part Vi o 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Jines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. . s 38 | X
Form 990 (2011)

132004
01-23-12



Form 9390 (2011) AMERICAN SHAKESPEARE CENTER 54-1487955 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -- if not applicable ) o 1a 34 T b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nct applicable ) 1b 0
¢ Did the organization comply with backup withhelding rules for reporiable payments to vendors aﬂd reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements 1
filed for the calendar year ending with or within the year covered by this return 2a 81 .
b If at least one is reported on line 2a_ did the organization file all required federal employment tax returns? =~ b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ' '
3a Did the crganization have unrelated business gross income of $1 000 or more during the year? 3a X
b If "Yes " has it filed a Form 990-T for this year? If "No," provide an expianation 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}? 4a X
b If Yes, enterthe name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1 Report of Foreign Bank and Financial Accounts L
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxabie party notify the arganization that it was or is a party to a prohibited tax shelter transaction? &b X
c If "Yes," to fine 5a or 5b, did the crganization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatmn sohcd
any contributions that were not tax deductible? ga | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ar gifts
were not tax deductible? - L o X
7 Organizations that may receive deductible contributions under section 170{(c). SRR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? o 7 | X
¢ [id the organization sell exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 8282? . _ o . PR o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L l 7d l o
e Did the organization recefve any funds, directly or indirectly to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? 75 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred 'P 7g X
h [fthe organization received a contribution of cars, boats airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting organizations, Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds. S
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, dongr advisor, or related person? 9h
10 Section 501{c){7) organizations. Enter: s
a Initiation fees and capital contributions incladed on Part VIH, line 12 } 10a
b Gross receipts included on Form 990, Part VIII, line 12, for public use of club facilities | 10B
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o ) } } o 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them ) 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12k :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ke
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 plans } } o 113b
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ‘ 14a X
b _If "Yes,' has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O ... 14b
Form 990 (2011)

182008

01-23-12



Form §90 {20711) AMERICAN SHAKESPEARE CENTER 54-1487355 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any questioninthis Part V1 oo iiiiiiiiiiiiiiieiiin
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing . )
body delegated broad authority fo an executive committee or similar committae, explain in Schedule O. . '
b Enter the number of voting members included in line 1a above who are independent ‘ 1b 22 o o
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers directors, or trustees or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed ? 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power io elect or appoint oneg or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subjeci to approval by} members, stockholders, or
persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken durlng the year I)y the followmg
a Thegoverningbody? . . . . 8a | X
b Each committee with authority to act on behaFf of the governing body? gbh | X
9 Is there any officer, director trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addressesin Schedule Qoo g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flImg the form‘? 11a X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990 : L
12a Did the erganization have a written conflict of interest policy ? if "No," go to line 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid gwe rise to conﬂlcts‘? i2b | X
¢ Did the crganization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? ) T i3 | X
14 Did the organization have a written decument retention and destruction pohcy? 14 __X
15 Did the process for determtmng compensation of the following persons include a review and approval by mdependent G s
persons, comparability data, and contemporaneous substantiation of the delibération and decision? o
a The organization’s CEQ, Executive Director or top management official o ) 15a | X
b Other officers or key employees of the organization 156 | X
If "Yes" to line 15a or 18b describe the process in Schedule O (see mstructrons) I
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a AR
taxable entity during the year? 16a X
b If "Yes,' did the organization follow a wrttten pohcy or procedure requiring the organlzatlon to evaluate its participation il o ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arrangements’? o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
[:] Own website [:] Another's website @ Upon request
19 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, physical address, and telephone numbar of the person who possesses the books and records of the organization:
MARY B. KNAPF - 540-885-5588

20 SOQUTH NEW STREET, 4TH FLOOR, STAUNTON, VA 24401

025012 Form 990 (2011)




Form 290 (2011) AMERTICAN SHAKESPEARE CENTER 54-1487955 Page?
[Part Vli| Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule G contains a response to any question inthis Part Vil (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cemplete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List alf of the organization s current officers, directors, trustees (whether individuals or organizations) regardless of amount of compensation.

Enter -0- in columnns (D}, (E), and (F} if no compensation was paid
® |ist all of the organization s current key employees, if any See instructions for definition of “key employee

* |istthe organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received repertable
compensation (Box 5 of Forrs W-2 and/or Box 7 of Form 1098-MI3C) of mare thar $100,000 from the organizaticn and any related organizations.

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

® List alt 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. .

E:I Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) {C) {D) (E) (A
Name and Title Average | .. Ci gf';';’r: shan one Reportablg Fieportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week efficer and a director/irustee) from from related other
(describe % the organizations compensation
hours for ‘t;» . B organization (W-2/1099-MISC) from the
related FRE- i g (W-2/1099-MISC) organization
organizations E = EEN and related
inSchedule | = [ S| 2 | € |8E| = organizations
0) HEHHEEE
{1) RALPH COHEN
DIRECTOR OF MISSION 25.00 X 30,000. 0. 0.
{2) AMY WRATCHFORD
MANAGING DIRECTOR 40.00 X X 70,000. 0. 0.
(3} JAMES WARREN
ARTISTIC DIRECTOR 40.00 (X 70,000. 0. 0.
{4) JOHN BATES, III
TRUSTEE 1.00 X 0. 0. 0.
(5) AVENT BECK
TRUSTEE 1.00!X 0. 0. 0.
(6} PAUL BEERS
TRUSTEE 1.00|X 0. 0. 0.
{7) JEFFREY BROWN
TRUSTEE 1.00 X 0. 0. 0.
(8) JAYMIE SCOTTC CUTATIA
TRUSTEE 1.00iX 0. 0. 0.
(9} RORY CUTAIA
TRUSTEE 1.00|X 0. 0. 0.
(10) EOWARD DOBIN
TRUSTEE 1.00 X 0. 0. 0.
(11) PAMELA FOX
TRUSTEE 1.00 X 0. 0. 0.
{12) PAUL GLADD
TRUSTEE 1.00]X 0. 0. 0.
{13) DON HARRELL
TRUSTEE 1.00 (X 0. 0. 0.
(14} KERRY XKISA
TRUSTEE 1.00 /X 0. 0. 0.
{15) JOSEPH KRAEMER
TRUSTEE 1.00 (X 0. 0. 0.
{16) MARY MCDERMOTT
TRUSTEE 1.00 X 0. 0. 0.
(17) DAVID MOWEN
TRUSTEE 1.001X 0. 0. 0.
Form 990 (2011)
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Form 990 (2011) AMERICAN SHAKESPEARE CENTER 54-1487955 Page8
[Part V“'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) < (D} {E} (3]
Name and title Average (o ot di c;fi;igr: N Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and z director/trustee) from from related other
{describe fﬁ, the organizations compensation
hours for | 5 “ = organization {W-2/1089-MISC) from the
related | 3| 2 ! (W-2/1099-MISC) organization
organizations| 2 | 2 8 %‘ and refated
in Schedule g é - 752 25 5 arganizations
{18) RACHEL NICGOLL
TRUSTEE 1.00|X 0. 0. 0.
{19) RICKARD PFIZENMAYER
TRUSTEE 1.00 X 0. 0. 0.
{20) A, LAWRENCE ROSE
TRUSTEE 1.00 X 0. 0. 0.
(21) W, CHARLES SALEMBIER
TRUSTEE 1.00X 0. 0. 0.
(22) GREGORY ST, OURS
TRUSTEE 1.00|X 0. 0. 0.
(23) STEVEN URKOWITZ
TRUSTEE 1.00|X 0. 0. 0.
(24) DANA FLANDERS
VICE CHAIR 1.00 X 0. 0. 0.
(25} CURTIS SMITH
TRUSTEE , BOARD CHATRMAN 2.00 X 0. 0. 0.
1b Sub-totai L > 170,000. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines Thand 1€} ... | 2 170,000. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100 006 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on - 5
line 1a? If 'Yes, " complete Schedule J for such individual X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatton from the orgamzahon ; :
and related organizations greater than $150,0007? If "Yes." complete Schedule [ for such individual o 4 X
5 Did any person listed on line Ta receive ar accrue compensation from any unrelated organization or individual for services g 5'3::
rendered to the organization? If "Yes, " complete Scheduie J for SUCH PEISOMN i e e it iesiere i ieeiaieiees 5 X.
Section B, Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensaticon for the calendar year ending with or within the organization’s tax year,
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization P 0 . :
Form 990 (2011)
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Form 890 (2011) AMERTCAN SHAKESPEARE CENTER 54-1487955 Page9
|Part VIl | Statement of Revenue
Total revenue Reilated or Unrglated exgﬁgggﬁﬁom
exempt function business tax under
o | revenue revenue Sg%'?g? 551142,
5‘-;5‘-; 1 a Federated campaigns T I I
gé b Membership duss o 1B
et ¢ Fundraising events } ic
%E d Related organizations ) id
gg e Government grants (contributions) 1e
-_3‘2 f All other contributions, gifts, grants, and
__E_..—% similar amounis not included above 1* 440,681.
E% g Noncash comributions_included Infines 1a-1f.
Oa b Total. Addlinesadf ... > 4490,681.
Business Code R T MR B N
g | 2a BLACKFRIARS PLAYHOUSE 711110 1,463,713.1,463,713.
gg b EDUCATION 711110 415,348, 415,348,
25 ¢ TOURING 711110 365,741. 365,741.
gmi d
E e
o f Al other program service revenue 1711110 41 ,854. 41,854.
g Total. Addlines2a-2f ... p 2,286,656
3 Investment income (including dividends, interest, and
other similar amounts) ) o o > 660. 660.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expanses
¢ Rental income or (loss)
d Netrentalincomeor(loss) .. ... e AR -
7 a Gross amount from sales of | {j} Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) o . >
o | 8 a Gross income from fundraising events (not
g including $ of
é coniributions reported on line 1c). See
5 Part IV line 18 al 31,307,
g b Less:direct expenses b 29,033 e
¢ Net income or (loss) from fundraising events  .............. » 1 2 2_74 .
9 a Gross income from gaming activities. See BT
Part IV, line 19 o ... a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities . ... >
10 a Gross sales of inventory, less returns
and allowances | ) | 75 ,224.
b Less: cost of goods sold b| 41,336.
¢_Nst income or {loss) from sales of inventory _............... | 33,888. 33,888,
Miscellangous Revenue Business Code o R
11a BAD DEDT - FUNDRAISING | 711110 1,248. 1,248.
b
C
d All other revenue
e Total Add lines 11a-11d > 1,248. '
12 Total revenue. Seeinstructions. . b 2,765, 407.2,321,792. 0. 2,934,
e Form 990 (2011)

01-23-12



Form 950 {2011)

AMERICAN SHAKESPEARE CENTER

54-1487955 pPage10

| Part IX] Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A) but are not required to
cemplete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

(X

Do not incfude amounts reported on lines 6b, {A) {B) . {C) D)
75, 8, 9, and 10 of Fart Vi, Total expenses P pinass | Gemera oxariae Fé‘i‘ééﬁfélg
1 Grants and other assistance to governments and . S L

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV line 22
3 Grants and other assistance to governments, | [ | ooowny
organizations and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members )
5 Compensation of current officers directors,
trustees, and Key employees .
6 Compensation not included above, to disqualifisd
persons (as defired under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7  Other salaries and wages 1,139,760. 915,278. 152,578, 71,904.
8 Pension plan accruals and contributions gneude
section 401k} and section 403(b) employsr contributions)
9 Other employes benefits 97,115. 95,338. 1,777.
10 Payroli taxes 111,233. 81,607. 13,171. 6,455,
11 Fees for services (hon-employees):

a Management

b legal

¢ Accounting

d Lobbying e .

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other o 161,556. 119,686, 40,212, 1,658,
12 Advertising and promotion 68,869. 68,869.

13 Office expenses 47,180. 42 ,747. 2,882. 1,561.
14  Information technology 7,494, 2,776. 333. 4,385.
15 Rovyalties 9,408. 9,408.
16 Qccupancy 203,246. 165,8089. 37,437.
17 Travel o ‘ 140,542. 137,954, 2,588.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest B 121,812, 119,804. 2,008.
21 Payments to affiliates ‘
22  Depreciation, depletion, and amortization 130,167. 126,717. 3,450.
23 Insurance o 48,443. 42,185, 5,278. 980.
24  Other expenses, ffemize expenses not covared o G R P T eap Do
above. (List miscellaneous expanses in ling 24a. If line} -
24e amount exceeds 10% of ling 25, column (A) : : . : R : Lo
amourt, list line 24¢ expenses on Schedule 0.) . el . : s oo o o

a CREDIT CARD PROCESSING 106,609, 97.,888. 6,516. 2,205,

b MEAL:S AND ENTERTAINMENT 73,376. 72,461, 877. 38.

¢ UTILITIES 47,707. 38,744, 8,963.

4 OQTHER PRODUCTION EXPENS 45,775, 45,775,

e Allotherexpenses SEE SCH O 106,064. 890,264. 12,738. 3,062.
25  Total functional experses. Add lines 1 through 24e 2,666,366, 2,283,310. 290,808. 92,248,
26 Joint costs. Complete this line anly if the organization

reporied in column {(B) joint costs from & combined
educaticnal campaign and fundraising solicitation.
Check here P I:' if following SOP $8-2 (ASC 958-720)
Form 980 (2011)
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Form 990 {201 1) AMERICAN SHAKESPEARE CENTER 54-1487955  Page 11
[Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - noninterest-bearing _ 104,944.) 1 81,636.
2 Savings and temporary cash investments 45,943, 2 18,061,
3 Piedges and grants receivable nat 69,015.] 3 63,640,
4  Accounts receivable, net _ 8 2 1 2 . a 33,042.
5 Receivables from current and former officers, dlrectors trustees key ---------- et
employees, and highest compensated employees Complete Part Il
of Scheduls L o ‘ o 5
6 BReceivables from other disqualified persons (as defined under section RORE
4958(f)(1)), persons described in section 4958(c){3}(B), and coentributing
employers and sponsoring organizations of section 501(c)(9) voluntary
u: employees beneficiary organizations {see instructions) 6
E 7 Notes and loans receivable, net 7
& 1 8 Inventories for sale or use 5,177. 8 8,925,
9@ Prepaid expenses and deferred charges 9 16,551.
10a Land, buildings. and equipment: cost or other S i
basis. Complete Part VI of Schedule D 1 10a 4,914,394, : : S
b Less: accumulated depreciation ‘ , 10b 1,448,024, 3,556,056.] 10¢ 3,466,370,
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets =~ 14
15  QOther assets. See Part IV, line 11 , 13,645.1 15
16__ Total assets. Add lines 1 through 15 (must equal line B4 3,802,992, 18 3,688,225,
17  Accounts payable and accrued expenses 174,386, 17 138,460.
18 Grants payable 18
19 Deferred revenue ‘ 297,306. 19 235,256.
20 Tax-exempt bond liabilities
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E | 22 Payables to current and former officers, directors trustees, key employees, o
E highest compensated employees, and disqualified persons. Complete Part || ol & L :
- of Schedule L _ R 19,120.] 22 14,310.
23  Secured mortgages and notes payable to unrelated third parties 2,508,148.| 23 2,370,061,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incorme tax. payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L 0. 25 188,640.
26__ Total liabilities. Add lines 17 through O 2,998 960.] 25 2,946,727,
Organizations that follow SFAS 117, check here P [X ] and complete s L ¥
3 lines 27 through 29, and lines 33 and 34. TR S SRR L L
§ 27  Unrestricted net assets 515,859.] 27 580,271.
T |28 Temporariy restricted nst assets 244,002. 28 107,056.
T |29 Permanently restricted net assets 5 4 1 7 1 _
L Crganizations that do not follow SFAS 117 check here > |:] and | e N Tl R
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o
&?) 31 Paid-in or capital surplus, or tand building or equipment fund
% | 32 Hetfained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 804,032, 33 741,498,
34 Total liabilities and net assetsAund balances ... 3,802,992, 34 3,688,225,
Form 990 (2011)

132011 01-28-12



Form 990 (2011) AMERICAN SHAKESPEARE CENTER 54-1487955 page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 . i e eeeeeaaiiais

2,765,407,

1 Total revenue (must equal Part Vill, column (A), line 12) 1

2 Total expenses (must equal Part [X, column (4), fine 25) 2 2,666,366,
3 Revenue less expenses Subtract line 2 from line 1 _ , 3 99.,041.
4 Net assets or fund balances at beginning of year {must equal Part X, Ime 33 column (A)) o 4 304 . 032.
5 Other changes in net assets or fund balances {explain in Schedule O) o 5 -161,575.
6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X line 33, column (B)) 8 741 ’ 498.

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI| ... -

2a

3a

Accounting method used to prepare the Form 990: D Cash m Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other " explain in Schedule O
Woere the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audit,
review or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expfain in Schedule O.
i "Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
separate basis, consolidated basis or both:
[X} Separate basis D Consolidated basis i:l Both consolidated and separate basis
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-133?

If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the reqguired audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audiis. ..o,

Yes | No

. L .X.
2b | X

3a b

3b

132012

01-23-12

Form 990 (2011)



SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section il
4847(a)}{1) nonexempt charitable trust. ~ " Opento Public |

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. ~ - Inspection

Name of the organization

Employer identification number

AMERTCAN SHAKESPEARE CENTER 54-1487955

’ Part | | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

1

2 []
]

oW

70 00 1)

10
"

N

el ]

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

A school described in section 170{bY 1)(AXii). (Attach Schedule E)

A hospital or a coaperative 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)i). Enter the hospital s name,
city and state:
An organization 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 It )

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

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

A community trust described in section 170(b){1){A){vi}. (Complete Part Il }

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 509(a)(2). (Complete Part |11}

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a D Type | b D Type i c D Type I - Functionally integrated d E Type i - Other

By checking this box, | certify that the organ'ization is not controlled directly or indirectly by ene or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

i If the organization received a wtitten determination from the IRS that it is a Type |, Type I or Type Ill
supporting organization, check thisbox = T o e Lo
g Since August 17, 2008, has the organization accepied any gift or contribution from any of the following persons?
(i) A person who dirsctly or indirsctly controls either alone or together with persons described in (i) and (i) below Yes | No
the governing body of the supported organization? = L o . 11g{i)
{ii} Afamify member of a person described in (i} above? = o o | 11glii}
{iit} A 35% controlled entity of a person described in (i) or (i) above? ‘ ) 11g(liii}
h Provide the following information about the supported organization({s}
(i) Name of supported {ii} EIN grigi;)al?g%g:] E:]v():;f t@e}p;gﬂqization {v) Did.yotq notify ﬂlw o_rgag:ia)a tIFE) ;hi% col. {vii) Amount of
erganization (described on lines 1-0 (i) '39 n yotL’Lr E"gafmza lonin co > |()organizedin ihe support
above or IRC seotion governing document?| {i} of your support? U.8.7
(see instructions)) Yes No Yes No Yes No
Total .
I_HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2011

Form 990 or 980-EZ.

132621
01-24-12



Schedule A (Form 920 or 990-EZ) 2011 Page 2

Part 1| Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{b)(1}{A){v)
(Compiete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part Il If the organization

iails to qualify under the tests listed below, please complete Part 11i.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2007 (b} 2008 {c) 2008 {d) 2010 {e}) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received {Dc not
include any "unusual grants "y

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subiract line 5 fom line 4.
Section B. Total Support
Calendar year (or fiseal year beginning in) - {a) 2007 {b} 2008 {g) 2009 {d) 2010 {e) 2011 {f) Totat

7 Amounts from line 4

8 Gross incomse 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 include gain
or loss from the sale of capitat
assets (Explainin Part V)
11 Total support. Add lines 7 through 10 | .
12 Gross receipts from related activities, etc. (see mstmctlons) o 12 |
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501{c)(3}

organization, Check this DOX aN0 ST0D eI ...ttt ee ot emtetemiettimissie.nsisinssssissirsnsnsseineessnsineas
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, celumn () = = o o 14 . %
15 Public support percentage from 2010 Schedule A Part 1| line 14 L 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and

> _]

stop here. The organization qualifies as a publicly supported crganization
> ]

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this bax and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . D
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b or 17a and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances’ test check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances” test The corganization gualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... W i:i
Schedule A (Form 890 or $90-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990-E7) 2011 AMERICAN SHAKESPEARE CENTER
Part Il ] Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

54-148

7955 Pages

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’'s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization'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

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

b Amounts included on fines 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

c Add lines 7a and 7b ‘
Public support {Subact line 7c from line 6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

525,753.

518,242.

513,072.

389,080.

440,681.

2386828,

2037916.

2386047,

2033598.

2317541.

2361880.

11136982,

2563669.

29042889,

2546670,

2706621,

2802561.

13523810.

0.

0.

0.

©13523810.

Section B. Total Support

Calendar year (or fiscal year beginning in)

Q
10

11

12

13
14

Amounts from line6 .

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

b Unrelated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1575

cAddlines 10aand10b =
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income., Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support add lines 9 10 11 and 12)

First five years. if the Form 990 is for the organization’s first second, third, fourth, or fifth tax year as a section 501{c){3) organizaticn,
check this boxandstophere ...l }

{a) 2007

{b} 2008

(c) 2009

(d} 2010

{e) 2011

{f) Total

2563669.

2504289.

2546670.

2706621.

2802561.

13523810Q.

1,016.

892.

1,027.

680.

660.

4,275.

1,016.

892.

1,027.

680.

660.

4,275.

2564685,

2905181.

2547697.

2707301.

2803221.

13528085.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, colurmn {f) divided by fine 13, column ()

16 Public support percentage from 2010 Schedule A, Part HH, line 15

15

99.97

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13 column (7
Investment income percentage from 2010 Schedule A, Part [H. line 17

18

17

.03 %

13

%

19a 33 1/3% support tests - 2011, If the organizaticn did not check the box on ling 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 33 1/3% support tests - 2010. 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 here. The organization qualifies as a publicly supported organization
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[X]

»[ ]
]

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes,” to Form 990, 201 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t6 Public |

ﬂ?;ﬂ?;gjﬁjg%lﬁii“ P Attach to Form 990, P See separate instructions. Inspection

Name of the organization

Employer identification number

AMERTICAN SHAKESPEARE CENTER 54-1487955

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

b W N -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from {during year)

Aggregate valueatend ofyear .
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization s property, subject to the organization’s exclusive fegal controf’? |:] Yes E No
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 donor or donor advisor or for any other purpose conferring
impermissible private beneftt 2 e e uiiiiieiieieieienie [j Yes D No

l Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part I, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use {e.g., recreation or education) |:l Preservation of an historically important land area
|:| Protection of natural habitat ,:| Preservation of a certified historic structure

[:] Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements =~ o o L 2a
Total acreage restricted by conservation easements L 2b
Number of conservation easements on a cettified historic structurs inchuded in (a} ) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure '
listed in the National Register 2d

Number of conservation easements modified, transferred released extmgwshed or termmated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? ‘ . E__J Yes E:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting and enforcing conservation easements during the year p- $

Dees each conservation easement reported on line 2{d) above satisfy the requirements of section 170h{4)(B)()

and section 170082 . . o Yes :l No
In Part XiV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization s financiat statements that describes the organization’s accounting for

congervation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" o Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V
the text of the footnote to its financial statements that describes these items.

H the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical

b
treasures. or other similar assets held for public exhibition education or research in furtherance of public service, provide the following amounts
refating to these items:
(i) Revenues included in Form 990, Part VIIl, line 1 ) T N
(i) Assetsincluded in Form 980, Partx |
2 Ifthe organization received or held works of ant, historical treasures or other similar assets for financial gain, provrde
the following ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 99G, Part VIII, line 1 ) ‘ ‘ o . . | g
b Assets included in Form 990, Part X ) o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
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Schedule D (Form 990 2011 AMERTCAN SHAKESPEARE CENTER 54-1487955 Page?2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition accession, and other records, check any of the following that are a significant use of its colfection items

{check ali that apply};
a D Public exhibiticn d [:l Loan or exchange programs
b I:j Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a description of the organization s coltections and explain how they further the organization s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ ... |:| Yes l:l No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line & or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 980 Part X7 : ‘ o EI Yes B No

b If Yes, expiain the arrangement in Par% XIV and complete the following table:

Amount
¢ Beginning balance ‘ o _ _ o o ic
d Additions during the year = S . id
e Distributions during the year ) ) o } } . . . L
f Ending balance L . ‘ f
2a Did the organization mclude an amount on Form 290, Part X line 212 ) ) D Yes D No

b I_f Y_es, expfain the arrangement in Part XIV.
|-'Pa'rt'.V;.:--'f Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Gurrent year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance ) 45 343, 59,198,
b Contributions . . 10.000.
¢ Net |nvestment earnings, gains, and losses 175, 145,
d Grants or scholarships
e Other expenditures for facilities
and programs . . 13 Qc0,
f Administrative expenses =~~~
g Endof year balance | 55,518, 46 343,
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p- %
¢ Temporarity restricted endowrment %

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

by: Yes | No
() unrelated organizations I o _ L , 3ali) X
(i} related organizations o L o 3a(ii) X
b If "Yes" to 3alii} are the related organlzanons listed as required on S{:hedule R? o o 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other} deprematlon
1a Land A . S 273,680. 273,680,
b Bwldlngs ‘ L o 4,268,363, 1, 209 105. 3,059,258,
¢ Leasehold Jmprovements
d Equipment L o 137,549, 91,166. 46,383.
@ Other ... ... 234,802, 147 .753. 87,049,
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10(¢).) . ..., I . 3,466,370,
Schedule D (Form 980) 2011
132052
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Schiedule D (Form 980} 2011 AMERICAN SHAKESPEARE CENTER

54-1487955 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 2.

(a) Description of security or category

(including name of security) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

{3) Cther

A

42)]

(€

D)

(€}

(F)

(G)

(£

i)

Total, (Col {b) rust equal Form 990, Part X, col {B) line 12.) >

- Part.VIll| Investments - Program Related. See Form 990, Part X line 13.

{a} Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

M

2

3)

@

)

{6)

)

&

©

(19

Total. (Col {b) must 2qual Form 990, Part X, col (B) line 13.}

Part X1 Other Assets. Sse Form 990, Part X, line 15.

{a) Description

{b) Book value’

7

8

{8}

(10)

Total. (Column (b) must equal Form 980, Part X, col (B line 15 i it i e e ez eezeeizis |

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@ GRANT FUNDS TO BE REFUNDED

188,640.

3)

4

)]

(6)

(7)

@

)]

{10

an

Total. (Column (b} must equal Form 990, Part X, col (Bl line 25} ... >

88,640.

TTN 48 (ASC 740) Foolnote. In Fart X1V, provide the text of The Tootnole fo the organizalion’s financial stalements that repuds TFe organization's lability for uncafain fax positions under

2. FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 980) 2011 AMERTICAN SHAKESPEARE CENTER 54-1487955 page4
' Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (4), line 12) 1 2,765,407,
Total expenses (Form 890, Part 1X, column (A) line 25) 2 L 666 r 366.
Excess or {deficit) for the year. Subtract line 2 from line 1 99,041.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) -161,575.
Total adjustments (net) Add lines 4 through s S -161,575.
10 Excess or {deficit} for the vear per audited financial statements Comblne Ilnes 3 and Q. 10 -62 ) 34.
| Part XlI- { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements o ) 1 2 1 820 ‘ 257.

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12: '

O WD N
O (00 |~ |t | [ [

Net unrealized gains on investments ) 2a

Donated services and use of facilities ) o ) 2h

Other (Describe in Part XIV) _ L o Cied 56,098.

Add lines 2a through 2d , o . Ze 56,098.

3 Subtract line 2e from fine 1 L 3 2,764,159.
4  Amounts included on Form 990, Part Vil line 12, but nct on line 1: :

a Investment expenses not included on Form 980, Part VIIl, ine 7b ‘ 4a e

b Cther (Describe in Part XIV) S . o o Labp 1,248, @

¢ Addiines 4a and 4b _ ‘ ‘ _ o |lL4e 1,248.

Total revenue. Add lines 3 and 4c. {Thts must equal Form 990 Part.f Ime 12) ................................................... 5 2,765,407,

[ Part Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o L 1 2 P 694 P 151.
2 Amounts included on line 1 but not on Form 920, Part [X, line 25: i
Donated services and use of facilities ) L 2a

a

b

c Recoveries of prior year grants L 2c
d

e

a
b Prior year adjustments =~ R o T 2h
¢ Otherlosses , . o 2c
d
e

Other {Describe in Part XIV) , L _ 2d 29,033,
Add lines 2a through 2d o L S R ‘ 2e 29,033,
3  Subtract line 2e from line 1 S o _ o 1.3 2,665,118,
4 Amounts included on Form 980, Part IX line 25, but notonfine:: D
a Investment expenses not included on Form 990, Part VIII, line 7b 4a BN
b Other (Describe in Part XIV) o L , o Lab 1,248, -
¢ Addlines 4a and 4b o . . . ‘ 4c 1,248.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, in@ 180 .oooiceieiiceeeeeeieeeceneeeae 5 2,666,366,
f Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, fines 2d and 4b; and Part X}, lines 2d and 4b . Also complete this part to provide any additional infermation
PART X, LINE 2: THE ORGANIZATION HAS BEEN RECOGNIZED BY THE INTERNAL

REVENUE SERVICE AS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AND IS GENERALLY EXEMPT FROM

FEDERAL. INCOME, TAXES. CERTAIN REVENUES MAY BE SUBJECT TQO UNRELATED

BUSINESS INCOME TAX.

THE ORGANTZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAX POSITIONS AS REQUIRED BY THE INCOME TAXES TOPIC QOF THE
Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 AMERTICAN SHAKESPEARE CENTER 54-1487955 Pages
| Part-XIV| Supplemental Information (continueq)

FINANCIAL ACCOUNTING STANDARDS BCARD (FASB) ACCOUNTING STANDARDS

CODIFICATION; HOWEVER, MANAGEMENT DOQES NOT BELIEVE IT IS EXPOSED TO ANY

SUCH POSITIONS AS THEY AREF DEFINED IN THIS GUIDANCE. THE ORGANTIZATION

FILES FORM 950, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, ANNUALLY

WITH THE UNITED STATES DEPARTMENT QF THE TREASURY AND FORM 990T, EXEMPT

ORGANIZATION BUSINESS INCOME TAX RETURN, WHEN REQUIRED. SUCH RETURNS FOR

THE TAX YEARS ENDED SEPTEMBER 30, 2009 THROUGH 2012 REMAIN OPEN TO

POTENTIAL EXAMTINATION BY TAXING AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

GIFTS IN-KIND 27,065.
GRANT FUNDS TC BE REFUNDED ~-188,640.
TOTAL TO SCHEDULE D, PART XTI, LINE 8 -161,575.

PART XTT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 29,033,
GIFTS IN-KIND 27,065,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 56,098.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF BAD DEBT COLLECTED 1,248.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRATSING EXPENSE 29,033.

PART XITII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF BAD DEBT COLLECTED 1,248.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMS No. 1645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" fo Form 880, Part |V, lines 17, 18, or 19,

Ffpi’;mg::;ﬁ%;ﬁw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. " .;-Ope_nz'l_'ga Public " .

e P Attach to Form 980 or Form 980-EZ. > See separate instructions. Inspection’ -+

.Name of the organization Employer identification number
AMERTCAN SHAKESPEARE CENTER 54-1487955

Fundraising Activities. Complete if the organization answered “Yes to Form 990 Part IV ling 17 Form 990-EZ filers are not
: - required tc complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e l:| Solicitation of non-government grants
b !:l Internet and email solicitations f D Solicitation of government grants
c [3 Phone solicitations g {1 Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers directors trustees or
key employees listed in Form 990, Part V1l) or entity in connection with professional fundraising services? |:| Yes [:! No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5.000 by the organization

: o iii) Did 3 v} Amount paid . .
() Name and address of individual o n e s ﬁ(m raser | (iv) Gross receipts u(;; {}or retained by) | (Vi) Amount paid
or entity (fundraiser) {ii) Activity havecusto® | from activity fundraissr to (or retained by)
contributions? listed in col (i} organization
Yes | No
TOWAI o e »
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
iHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 AMERTCAN SHAKESPEARE CENTER
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

54-1487955 Page2

{(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

ANNUAL NONE (add col {a) through
BENEFIT col. e}

o (event type) {event type} (total number)

g

é 1 Gross receipts 31,307, 31,307,
2 Less: Charitable contributions
3 Gross income {line 1 minus fine 2) ... 31,307. 31,307.
4 Cash prizes

o | 5 Noncash prizes

&

o

2| 6 Rentfacility costs

0]

k3]

£ 17 Food and beverages

fa}
8 Entertainment
g Other direct expenses S 29,033. 29,033.
10 Direct expense summary. Add lines 4 through 9 in column (d} » | 29 P 033 J

Net income sumrmary. Combine line 3, column (). andiine 10, oo » 2,274,

$15,000 on Form 980-EZ, fine 6a.

11
PartH f Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reporied more than

Revenue

1 Grossrevenue ...........

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

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

2 Cashprizes

3 Noncash prizes '

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

[ ] Yes_ == %

DND

I:l Yes %

[ Yes == %

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine ling 1, column d, and line 7

9 Enter the state(s} in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes," explain:

D Yes D No

132082 01-23-12

Schedule G (For

m 990 or 990-EZ) 2011



Schedule G (Form 990 or $90-E7) 2011 AMERICAN SHAKESPEARE CENTER 54-1487955 Pages

11 Does the organization operate gaming activities with nonmembers? o o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

DYes [:, No

to administer charitable gaming? } ) D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

‘ ‘ 13a %
b An outside facifity ‘ S o o S 12b %
14 Enter the name and address of the person who prepares the organization s gaming/special events books and records:
Name p .
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o I:‘ Yes |:i No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party %
c If Yes,'enter name and address of the third party:

and the amount

Name P>

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

D Director/officer l:l Employee |:| Independent coniractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o I:i Yes I_—_] No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year » §

Part'IlV|  Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part fil,

lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 290, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 980-EZ, P> See separate instructions.

{Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2011

Open To Pub_lic o
*“Inspection :

Name of the crganization

AMERICAN SHAKESPEARE CENTER

Employer identification number

54-1487955

Part| | Excess Benefit Transactions (section 501{¢)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes on Form 980, Part IV, line 25a or 25b, or Form 990-FZ, Part V, line 40b.

{a) Name of disqualified person

{b) Description of fransaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3
» 5

‘Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to orfrom | (¢} Originat principal {d) Balance due {e)In (g) J?Olg%vg? {g} Written
person and purpose the organization? amount default? cgmrrittee’J agreement?
To From Yes N Yes No Yes No
JOHN BATES - DEBT| X 5,000. 2,862. X X X
RALPH COHEN - DEBl X 5,000. 2,862, X X X
A. LAWRENCE ROSE X 5,000. 2,862, X X X
HOWARD DOBIN - DE X 5,000. 2,862. X X X
CURTIS J. SMITH | X 5,000. 2,862, X X X
ettt e [ 14,310

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and

the organization

{€) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 890-EZ,

SEE PART V FOR CONTINUATIONS

132131 01-18-12
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Schedule L (Form 990 or 990-EZ3 2011 AMERTCAN SHAKESPEARE CENTER

54-1487955 Page2

-Pa’rt'!V.} Business Transactions Involving Interested Persons.

Complete if the organization answered Yes on Form 990, Part IV, line 283, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of

person and the organization transaction transaction

{e) Sharing of
organization’s
revenues?

Yes No

Part V | Supplemental Information

Complete this part to previde additional information for responses to questions on Schedule L {see instructions).

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

(A)

NAME OF PERSON: JOHN BATES

(A)

FPURPOSE OF LOAN: DEBT REDUCTION

(B)

LOAN TO OR FROM ORGANTZATION? = TO

(<)

ORIGINAL PRINCIPAL AMOQUNT $ 5,000. (D) BALANCE DUE § 2,862.

(E)

(F)

LOAN IN DEFAULT? = NO

APPROVED BY BOARD OR COMMITTEE? = YES

(G)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: RALPH COHEN

(A)

(B)

PURPOSE OF LOAN: DEBT REDUCTION

LOAN TO_ OR FROM ORGANTZATION? = TO

(€)

ORIGINAL PRINCIPAL AMOUNT § 5,000. (D) BALANCE DUE § 2,862.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = YES

(G)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: A. LAWRENCE ROSE

(A)

PURPOSE OF LOAN: DEBT REDUCTION

(B)

LOAN TO OR FROM ORGANIZATION? = TO

132132

01-19-12
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Schedule L (Form 890 or 990:-E7) 2011 AMERTICAN SHAKESPEARE CENTER 54-1487955 pPage2
Part V' | Supplemental Information

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

(C) ORIGINAL PRINCIPAIL. AMOUNT $ 5,000. (D) BALANCE DUE § 2,862,

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(&) NAME OF PERSON: HOWARD DQOBIN

(A) PURPOSE OF LOAN: DEBT REDUCTION

(B} LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 5,000. (D) BALANCE DUE § 2,862.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: CURTIS J. SMITH

(A) PURPOSE OF LOAN: DEBT REDUCTION

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAT, AMOUNT $ 5,000. (D)} BALANCE DUE $ 2,862.

"(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD QR COMMITTEE? = YES

{(G) WRITTEN AGREEMENT? = YES

T32461
65-01-11 Schedule L {Form 990 or 890-EZ) 201



SCHEDULE M Noncash Contributions OMB No. 19450047

{Form 990) 201 1

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 890, Part IV, lines 29 or 30. . Open toPublic -
internal Revenue Service P Attach to Form 990. : Inspect_ijc')h :
Name of the organization Employer identification number
AMERICAN SHAKESPEARE CENTER 54-1487955
[Partl | Types of Property
(@} (b} )] (d)
Check if Number of Nencash contribution Methed of determining
applicable | contributions or | amounts reported on noncash cantsibution amounts

items contributed| Form 9390, Part VIII, line 1g

Art - Works ofart

Art - Historical treasures

Art - Fractional interests

Books and publications o S T :

Clothing and household goods .~ X o 5,080. ESTIMATED

Cars and other vehicles '

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellansous }

13 Qualified conservation contribution -
Historic structures o

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles |

19 Food inventory )

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

© 0 ~NdD O LW N -

wsk
[=]

-
y

25 Other P ({ GALA SPACE DOQ) X 1 10,000. ESTIMATED
26 Other P { AUCTIONS ITEM) X 13 7,385, ESTIMATED
27 Other P ( MISCELLANEQUS) X 10 2,652. ESTIMATED
28 oOther P ( RECEPTION ) X 2 1,948. ESTIMATED
29  Number of Forms 8283 received by the ofganization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for L

the entire holding pericd? L I . o o | 80a X

b if "Yes," describe the arrangement in Part {1 ; '_ '_ _5 o e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard coniributions? L3 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash

contributions? ‘ S T
b I "Yes," describe in Part 1]
33  If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked

describe in Part Il. S .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 290} (2011)
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Schedule M {Form 990} (2011) AMERTCAN SHAKESPEARE CENTER 54-1487955 Page 2

Partll | Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received or a combination of both
Also complete this part for any additicnal informaticn.

PART T, OTHER TYPES OF PROPERTY:

TRAVEL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 607.

(D) METHOD OF DETERMINING REVENUE: ESTIMATED

132142 01-23-12 Schedule M (Form 990} (2011}



OMB Ng. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of lhe Treasury Form 920 or 890-EZ or te provide any additional information. . _Open_tq P“_bﬂc

Internal Revenue Service P Attach to Form 990 or 990-EZ, Inspeciion

Name of the arganization Employer identification number
AMERICAN SHAKESPEARE CENTER 54-1487955

FORM S50, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SHAKESPEARE'S WORK THROUGH PERFORMANCES TN THE BLACKFRIARS PLAYHOUSE;

TOURING ACROSS THE EASTERN HALF OF THE UNITED STATES; AND WORKSHOPS,

LECTURES, LEADERSHIP SEMINARS, TEACHER TRATINING, AND SUMMER CAMPS.

FORM 990, PART VI, SECTICON B, LINE 11: FORM 990 IS CIRCULATED

ELECTRONICALLY TQ THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE REQUIRED TO DISCLOSE

CONFLICTS OF INTEREST ON AN ANNUAL BASTS.

FORM 990, PART VI, SECTICON B, LINE 15: ARTISTIC DIRECTOR, DIRECTOR OF

MISSTON AND MANAGING DIRECTOR REPORT DIRECTLY TO THE BOARD OF TRUSTEES. A

COMMITTEE FROM THE BOARD OF TRUSTEES REGULARY REVIEWS THESE POSTTIONS AND

MAKES RECOMMENDATIONS TQO THE FULIL: BOARD.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL QOTHER FUNCTIQNAL EXPENSES:

MISCELLANEQUS :

PROGRAM SERVICE EXPENSES 25,557,
MANAGEMENT AND GENERAIL: EXPENSES 12,253,
FUNDRAISING EXPENSES 996.
TOTAL EXPENSES 38,806.

PRINT & COPY:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2011}
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Schedule O (Form 980 or 950-EZ) (2011)

Page 2

Name of the organization

Employer identification number

AMERICAN SHAKESPEARE CENTER 54-1487955

PROGRAM SERVICE EXPENSES 36,448.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,066.
TOTAL EXPENSES 38,514.
REPAIRS & MATNTENANCE:

PROGRAM SERVICE EXPENSES 28,259,
MANAGEMENT AND GENERAIL: EXPENSES 485.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,744.
TOTAL OTHER EXPENSES ON FORM 9390, PART IX, LINE 24E, COL A 106,064.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

GIFTS IN-KIND 27,065,
GRANT FUNDS TO BE REFUNDED -188,640.
TOTAL TO FORM 950, PART XI, LINE 5 -161,575.

FORM 990 PART XII LINE 2C

NO CHANGE, SAME AS PRICR YEAR.

132212
01-23-12
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check this box | m
Note., Only complete Part il if you have already been granted an automatic 3-month axtension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (or page 1).

[Partll| Additional (Not Automatlc) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print
Febyts AMERICAN SHAKESPEARE CENTER [X] 54-1487955
:;’:gd;i:‘” Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)
retn sce 120 SOUTH NEW STREET, 4TH FLOOR [ ]
instructions. | Sity, town or post office state. and ZIP code. For a foreign address, see instructions

STAUNTON, VA 24401

Enter the Return code for the return that this application is for {file a separate application for each return) o o m
Application Return { Application Return
Is For Code JisFor _ Code
Form 990 01 e L e
Form 950-BL. Q2 Form 1041-A 08
Farm 990-EZ o1 Form 4720 0g
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trusi) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part ILif you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARY B. KNAPP
® Thebooksareinthecareof p 20 SOQUTH NEW STREET, 4TH FLOOR - STAUNTON, VA 24401

Telephone No p» 540-885-5588 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box L o D
® Ifthis is for a Group Return enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group check this

bax E If it is for part of the group, check this box |:] and attach a list with the names and ElNs of all members the extension is for.

4  request an additional 3-month extension of time untt ~ AUGUST 15, 2013

5  For calendar year , or other tax yearbeginning QCT 1, 2011 ,andending SEP 30, 2012

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN,

8a |If this application is for Form 890-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 930-PF, 990-T, 4720 or 8068, enter any refundable credits and estimated
tax payments made . Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staiernents, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title - MANAGING DIRECTOR Date P

Form 8868 (Rev 1-2012)
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