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" Form 990 Return of Organization Exempt From Income Tax | lmgl@g;o

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
Cpon to Public

- benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning November 1 , 2009, and ending October 31 ,20 10

B Check f apphcable Plea;es C Name of organization Shaw Festival Foundation D Employe.r dentification number

D Address change :,::e: or Doing Business As 22 : 2809351

[ Name change printor | Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

type .

[ iutian return see | c/o Nicole R. Tzetzo, Esq. 200 Delaware Ave. 900 (716 ) 843-3859
Specrfic [77 0 1 "or town, state or country, and ZIP + 4

D Terminated Instruc-

[ Amended return tons | Buffalo, New York 14202 G Gross recepts § 1,210,728.00

D Application pending F Name and address of principal officer H(a) s this a group return for athhates”DYes {Z] No
James M. Wadsworth, 140 Pearl St, Buffalo NY 14202 H(b} Are all affiates ncluded? [Jves [INo

| Tax-exempt status [/} 501(c)( 3 )« (nsertno) [J 4947(@)(tyor [] 527 If “No,” attach a list (see mstructions)

J Website: » N/A H(c) Group exemption nurber »

K Form of organization ¥4 Corporation L vrust D Association | Other P [ L Year of formaton 1987 I M State of legal domicile NY

m Summary

1 Bnefly describe the organization’s mission or most significant activities: 10 provide financial supportto
° _organizations described in Section 501(c)(3) of the Internal Revenue Code. . ... .
§ ..........................................................................................................................................
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a). .o 3 7
&| 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. 4 7
2:_5 5 Total number of employees (Part V, fine ZﬁE@ E VED .. . . 5 0
& | 6 Total number of volunteers (estimatd If ne P 6 7
7a Total gross unrelated business reveriug, from Part VIil, column (C) &r’na 12, .. 7a 0
b Net unrelated business taxable lncorn'é"fron‘rﬁpnn 090-Ripe 3410 7b 0
|I| viEL L veuie (({I) Prior Year Current Year
»| 8 Contributions and grants (Part VI, I|Le try - = 1,025,984.00 1,150,549.00
g 9 Program service revenue (Part VIII, lipe ZdDGJDEN 3 UT - 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 286.00 (585.00)
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 413.00 0
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12 ) 1,026,683.00 1,149,964.00
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 1,045,000.00 1,020,000.00
w 14 Benefits paid to or for members (Part IX, column {A), line 4) 0 0
§ 15 Salares, other compensation, employee benefits {Part IX, column (A), lines 5-10) 0 0
2 | 16a Professional fundraising fees (Part !X, column (A), Iine 11e) 0 0
o} b Total fundraising expenses (Part IX, column (D), ine25) » ... ... ... ........
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-246) . . .o 17,830.00 17,285.00
18 Total expenses Add lines 13-17 {must equal Part IX, column (A) hne 25) . 1,062,830.00 1,037,285.00
19 Revenue less expenses. Subtract line 18 from line 12 . .. (36,147.00) 112,679 00
] § Beginning of Current Year End of Year
2120 Total assets (Part X, line 16) . o 94,623.00 207,302.00
;g 21 Total habilities (Part X, line 26) . . .o
Z7| 22 Net assets or fund balances Subtract Ilne 21 from line 20 i .. 94,623.00 207,302.00

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, correct, and cor, lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Y AN/ 2 Arr T L)/l =
Here S;gna ¢ ofSfficer Date

s M. Wadsworth, President
Typd‘ﬂr print name and/m‘(

Preparkr's Date C*';?CK if Preparer’s identifying number

signatqre /, Zﬁn;loyed v (see nstructions)
Pad /C \ &/
Preparer's v —+— P00741947

Firm's name (or vou's Jaeckle Fleischfhann g?{Mugg/ (4 EIN > 16 6077492
Use Only if self-employed),

address, and ZIP + 4 200 Delaware A‘/e, $6 )@ Qw ffalo, NY 14202 Phone no » ¢ 716 843-3859
May the IRS discuss this return with the prepa’er shawn above? (see instructions) .. . .. Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

N
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Form 5;90 (2009) Page 2
Il AUl Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission-

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . o o .o . 0 vYes 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? . . . . . . . .. OYes¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 0.00 )

4e Total program service expenses P 1,020,000.00

Form 990 (2009)




Form 990 (2009)

' A

"ZXMIM  Checkiist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors'7

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, Part | .
Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntnes” lf "Yes complete
Schedule C, Part il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzanon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . Lo .
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount In Part X, line 21 serve as a custodlan for amounts not listed In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedu/e D, Parfs VI
VI, VIll, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equment inPart X, ine 10?/f ”Yes " complete
Schedule D, Part VI

Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for iInvestments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets I1n Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and XliI.

10 v

11 v

12| vV

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xil, and Xlli is optional, . . . .o .. |12A

Is the organization a school described in section 170(b){(1)(A)(i1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwutles on Part VIll, line 9a'7
If “Yes,” complete Schedule G, Part Ill.

Did the organization operate one or more hospitals? If ”Yes complete Schedule H

13

AN

14a

«

14b

15| v

16

17

18

19

A A ASAS

20

Form 990 (2009)




Form 990 (2009)

21

22

23

24a

26

27

28

29
30

31

32

35

36

37

1} 1

Page 4
‘ Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Ii 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
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? If “Yes,” complete Schedule J . . . . . .1 23 v
Did the organization have a tax-exempt bond issue with an outstandlng 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 Iines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . . . 24a Y
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
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 v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year” 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 “Yes,” complete Schedule L, Part | . L. 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie fiing thresholds, conditions, and exceptions): .
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer d|rector trustee or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .o . . . 28c v
Did the organization receive more than $25 000 in non-cash contnbutnons” If “Yes complete Schedule M |29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Part | - . 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part II 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . |83 Y
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parfs 1,
i, IV, and V, line 1 34 v
Is any related organization a controlled entlty wnthln the meaning of section 512(b)(13)’7 If "Yes complete
Schedule R, Part V, line 2 . ) 35 v
Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2, 36 v
Did the organmization conduct more than 5% of its activities through an entlty that 1S not a related organlzat|on
and that i1s treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI 37 v
Did the organization complete Schedule O and prowde explanatlons n Schedule o for Part VI Innes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2009)
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Form 990 (2009) Page 5
: msmtements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -:," H D
U.S. Information Returns. Enter -0- if not applicable . . 1a 0;%;{»:_. ‘,"'_ !
b Enter the number of Forms W-2G included in line 1a Enter -0- If not appllcable .. 1b (4 ri%,;‘ RN
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . . . 1c
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 this return a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by | -~
this return? . . . . . 3a v
b If “Yes,” has it filed a Form 990 T for thls year'7 If "No " prowde an explanat/on n 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 financtal account in a foreign country (such as a bank account, secuntties account, or other financial
account)? . . . . . . . . |4a | vV
b If “Yes,” enter the name of the foreign country > _(;_a_r_l_a_qa .......................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Fmancial Accounts. B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, . Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000, and did the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .. . | 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). ‘
a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods .
and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . S . . e v/
d If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year .. ﬂ;
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e 4
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract? | 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the orgamzatlon file a Form 1098-C as
required? . . . 7_h
8 Sponsoring organlzatlons malntamlng donor adVIsed funds and sectlon 509(a)(3) supportmg o
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring |
organization, have excess business holdings at any time during the year? . . . Lo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .. . 9a v
b Did the organization make a distrnibution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, 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 . 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation f|||ng Form 990 in heu of Form 10412 | 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. {12b]

Form 990 (2009)
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Form 990 (2009) Page 6

" IElsd'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 7 ,:é',';‘ f; -
b Enter the number of voting members that are independent . . . 1b 7 '-L iy
2 Did any officer, director, trustee, or key employee have a family relatnonshlp ora busuness relationship with |.: ™
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a v
b Are any decisions of the governing body subject to approval by members stockholders, or other persons" .1 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a The governing body? . 8a| v
b Each committee with authonity to act on behalf of the governing body? 8b v
9 s 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 in Schedule O . |, . 9a| v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . R R4
11A Describe in Schedule (6] the process if any, used by the orgamzatlon to review thlS Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . o . e . . 12b) v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this is done .o . . . 12¢| v
13 Does the organization have a written whistleblower pohcy’) .. . . . 13 v
14 Does the organization have a written document retention and destructron pollcy'7 . 14,/
15 Did the process for determining compensation of the following persons include a review and approval by K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | *
a The organization’s CEO, Executive Director, or top management official . . . . . 15a
b Other officers or key employees of the organization . ., . . . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o 16a 4
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. N . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» New York ..

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(J own website [ Another’'s website /] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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Form 990 (2009) Page 7

‘GELR'll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 Use Schedule J-2 if additional space Is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees. See instructions for definition of “key employee ”

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

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

o 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.

/] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ) (D) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 sls]lolxlex| D compensation compensation amount of
week so|l2 |2 %cg_ =} from from related other
] 2—; E g elod % the organizations compensation
55|38 2|82 | | ogawmon | W-2/1093-MISC) from the
=g - g 3 (W-2/1099-MISC) organization
S 5 e g and related
ola ] organizations
@ a’ »
@ 2
&

Paul A. Battaglia, Esq.

‘Director, Secretary, & Treasurer | 2 v v Y 0 0
ThomasR.Hyde . 1 0 0 0
Director, Asst. Sec. & Asst. Treasurer v Y

Robert J.A. Irwin

At L 1 0 0 0
Director & President v v

(George F. Phillips, Jr. ... 1 0 0 0
Director & Vice President v v

CalvinRand T ; . R .
Director v

Victor Rice

e 1 0 0 0
Director & Vice President v v

JamesM.Wadsworth 1 0 0 0
Director & President v v

Form 990 (2009)
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Form 990 (2009) Page 8
* m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (R
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per eas|s]olx[ez | compensation compensation amount of
week selg 3|2 .guS § from from related other
= 151 '5' g o ag > the organizations compensation
8c |3 382 (%| ogavzaon | (W-2/1099-MISC) from the
ge|(3 S laeq
Sale g ] (W-2/1093-MISG organization
g |lz 3 2 and related
3 & 2 organizations
3 8
o 8
[0
o
1b Total . >

2 Total number of mdwnduals (|nclud|ng but not llmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization »

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 .

4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual.

5 Did any person listed on Ilne 1a recewve or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ..

Yes| No
3 v
4 v
5 Y

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

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved |
more than $100,000 in compensation from the organization » ;

Form 990 (2009)



Form 990 (2009) Page 9
"Lclif'4ll]  Statement of Revenue
. A (8) € (D)
| Total revenue Related or Unrelated Revenue
| gl | bmme |esmelon
| nct i
: revenue revenue 512,513 or 514
2 »
‘é €| 1a Federated campaigns . . . 1a
53| b Membership dues 1b
2 1c
gs| ¢ Fundraising events
®8| d Related organizations 1d
g % e Government grants (contributions). le
b= E Al other contributions, gfts, grants,
23 and similar amounts not included above | 1f | 1,150,549.00 .
52| g Noncashcontrbutions included inlines 1a-1f § 18,854.00)
O @®| h Total. Add lines 1a-1f > 1,150,549.00
g Business Code ~
§ 28 il
]
o  « J
8
E G e ceaaaiaeaaaaaan
& d ool
E | e .
‘ga f All other program service revenue
a g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) .. . . > 90.00 80.00
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. 3 >
() Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) . e
d Net rental income or (loss) . >
7a Gross amount from sales of | () Secunties (1 Other
assets other than inventory 60,089.00
b Less cost or other basis
and sales expenses 60,764.00
¢ Gain or (loss) (675.00) S B
d Net gain or (loss) > (675.00) (675.00)
g | 8a Gross income from fundraising
S events (not including $ .............
] of contributions reported on line 1¢)
T SeePartiV,net8 . . . . . . g,
g b Less' direct expenses . .. b
(] c Net income or {loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 . . . a
b Less direct expenses. . . b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances . . a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code o o
1A
-
C e
d All other revenue
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » 1,149,964.00 (585.00)

Form 990 (2009)




Form 990 (2009)
‘IElidr e Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,

(A)

(8)

(€)

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses P genses | _generat expenses Fexpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indivtduals outside the
U.S. See Part IV, lines 15 and 16 1,020,000.00 1,020,000.00
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal . 4,500.00 0 4,500.00 0
¢ Accounting .
d Lobbying
e Professional fundraising serices. See Part v, Ime 17
f Investment management fees
g Other .
12 Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .
17 Travel R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afflllates .
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) .
a BankCharges 2,216.00 2,216.00
b CreditCardFees 9,986.00 9,986.00
c Disbursements . 354.00 354.00
d Miscellaneous 229.00 229.00
L
f Allotherexpenses ... .. .....................
25 Total functional expenses. Add lines 1 through 24f 1,037,285.00 1,020,000.00 7,299.00 9,986.00
26 Joint costs. Check here » [] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . L.

Form 990 (2009)
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j Part X

Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 51,255.00] 2 207,302.00
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees, key )
employees, and highest compensated employees. Complete Part Il of SR R
Schedule L . 5
6 Receivables from other drsquallfled persons (as deflned under sectron -
4958(f)(1)) and persons described in section 4958( )(3)(B) Complete | .« - _-|_
Part I} of Schedule L . . P 6
‘3 7 Notes and loans recewvable, net 7
21 8 Inventones for sale or use . 8
<l 9 Prepaid expenses and deferred charges ; 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D .
b Less accumulated depreciation . . . [10b 10c
11 Investments—publicly traded securities . 43,368.00| 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  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 94,623.00( 16 207,302.00
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
» Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34. - _7 o
é 27 Unrestricted net assets . 27
m |28 Temporarly restricted net assets 28
2|29 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here » D
5 and complete lines 30 through 34.
£|30  Capital stock or trust principal, or current funds 30
2131 Paid-in or capuital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 94,623.00| 32 207,302.00
é’ 33 Total net assets or fund balances 94,623.00( 33 207,302.00
34 Total liabilities and net assets/fund balances 94.623.00( 34 207,302.00

Form 990 (2009)




Form 990 (2009)
"ZXEd  Financial Statements and Reporting

2a

3a

b

. 1

Accounting method used to prepare the Form 990: A cash [J Accruai [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were 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 oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both

[0 Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a resuit 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?

If “Yes,” did the organization undergo the required audit or audits? lf the orgamzat:on dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c Y
) K e
bia o woa il
CEERY
s Moo
3a v
3b

Form 990 (2009)




SCHEDULE A . \ | omBNo 1545-00a7

" (Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Open to Public

Department of the Treasury - . - B
Internal Revenue Semvice » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identificaton number
Shaw Festival Foundation 22 2809351

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

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

1 0O
2 O
3 Od
4

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state.

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ 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
descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 Iil)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a O Type! b [ Typell ¢ O Type li-Functionally integrated d O Type liI-Other

e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type lil supporting
organization, check this box . g

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . .o .o 11g)

(i) A family member of a person described in (i} above? . e 1g(i)

(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? . . . . . . . . . . . |ngG

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

(i) Name of supported (n) EIN (i) Type of organization | {v) Is the organization {v) Did you notify {v1) Is the {vii} Amount of

organization (described on hnes 1-9 [ in col (1) isted in your | the orgamization in organization in col support
above or IRC section governing document? col (i) of your 1)) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

. . '

Page 2

‘Il 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 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 1,247,054.00| 1,038,499.00| 1,004,109.00| 1,025,984.00} 1,150,549.00 5,466,195.00
2 Taxrevenues levied for the organization’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 1,247,054.00] 1,038,499.00! 1,004,109.00| 1,025,984.00| 1,150,549.00, 5,466,195.00
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) . 156,980.00
6 Public support. Subtract line 5 from I|ne 4 - - 5,309,215 00
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 L 1,247,054.00! 1,038,499.00| 1,004,109.00( 1,025,984.00| 1,150,549.00| 5,466,195.00
8 Gross income from interest, dlvndends
payments Irecelved on secufrmes Ioarrs
rents, royalties and income from similar 1,917.00|  6,982.00{  1,424.00 602.00 90.00|  11,015.00
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 capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10 . 5,477,210.00
12  Gross receipts from related activities, etc (see instructions) . 12 0.00
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or f|fth tax year as a section 501( c)@
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) . 14 96 93 o,
15 Public support percentage from 2008 Schedule A, Part Il, ne 14 15 87.47 o4
16a 33% % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [/
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33/5 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgarnization ., ., . » [
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [
b 10%-facts-and-circumstances test—2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . » 4
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 » 4

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
) Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membersh|p fees received (Do notinclude
any "unusual grants ") .

2  Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or bustness under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources L

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not included in hne 10b,
whether or not the business s regularly
carried on .. .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total sn):pport (Add lines 9, 10c, 11,

and 1
14 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 .. L. e . e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . .. . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part l1l, line 17 . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and line 15 1s more than 33/ %, and line
17 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [l
Schedule A (Form 990 or 990-EZ) 2009




Schedule A {(Form 990 or 990-EZ) 2009 Page 4

: mSupplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




. SCHEDULE D | owmB o 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
5.75;’;?‘;:\‘,:,:1}:&51221“ » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer tdentification number
Shaw Festival Foundation 22 2809351

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (duning year)

Aggregate value at end of year

O b WON 4

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes |:] No

m Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) (O Preservation of an histoncally important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
[(J Preservation of open space

2 Complete lines 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
a Total number of conservation easements ., . . .. . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in(@ . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during
the tax year» ... .........

4 Number of states where property subject to conservation easement is located ».__........... ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .o ] ves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N)@)BYH? . . . . [ ves (1 No
9 In Part XIV, describe how the organization reports conservatlon easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Z1sdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIli, ne v ., . . . . . . . . » 8

(i) Assets included in Form 990, Part X . . . .. > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIlI, ne 1 | . R A

b Assets included in Form 990, Part X . . . . oo . N 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



. Schedule D (Form 990) 2009 Page 2
Part 1l 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
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e [ Other oo oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

5

Part XIV.

During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves [ No

if “Yes,” explain the arrangement in Part XIV and complete the followmg table.
Amount
Beginning balance O L
Additions during the year . . . . . . . . . . . . 1id
Distributions during theyear . . . . . . . . . . . . . . . . . . .l1e
Ending balance . Lt
Did the organlzatlon mclude an amount on Form 990 Part X l|ne 21'7 . . . D Yes ':] No

If “Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part iV, line 10.

1a

(@) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains,
and losses .,

Grants or scholarships

Other expenditures for facilities . i .
and programs . : ] -

Administrative expenses

g End of year balance .o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... .. .. ... %
b Permanent endowment » . . .. ... ... %
¢ Term endowment » __.__ ... ... _. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a()
(i) related organizations . . . . . 3afii)
b If “Yes” to 3a(n), are the related organlzatlons listed as requured on Schedule R? . . . . . .. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other} depreciation
1a Land
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . >

Schedule D (Form 990) 2009




. Schedule D (Form 990) 2009
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

Page 3

(a) Description of security or category
(including name of security)

{b) Book value

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

Financial dervatives
Closely-held equity interests R
Other et

Total. (Column (b} must equal Form 990, Part X, col (B} hne 12) P

Part Vil 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

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Descrption

{b) Book value

Participating interest in oil and qas well located in San Patricio Countv, Texas

1.00

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

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

1. (a) Description of liability

(b) Amount

Federal income taxes

Total, (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



QWO NGO HWN =

-

-

o Qo0ooTo

oo

2

[ 20 = R o I « -]

oo

. Schedule D (Form 990) 2009

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract ine 2 from Iine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

1,149.964.00

1,037,285.00

112,679.00

Slo|e|N|e|jo|s (wip]«

112,679.00

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV})

Add lnes 2a through 2d

Subtract line 2e from line 1 .
Amounts included on Form 990, Part Vi, line 12, but not on line 1

Investment expenses not included on Form 980, Part VIli, hne 7b
Other (Describe in Part XIV) .

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (7] h:s must equal Form 990 Partl hne 12)

Reconciliation of Expenses per Audited Financial Statements With Expenses pe

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, line 25.
Donated services and use of facilities .

Prior year adjustments

Other losses

Other (Describe In Part XIV.) .

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1
Investment expenses not included on Form 980, Part VIli, ine 7b

Other (Describe In Part XiV )

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (This must equal Form 990 Part /, ne 1§L

1 1,149,964.00
2a
2b 7
2c ;
2d
2e
3 1.149.964.00
4a
4b
4c
5 1,149,964.00
r Return
1 1.037.285.00
2a
2b
2c -
2d o
2e
3 1.037.285.00
4a
4b
4¢
5 1,037,285.00

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIil, lines 2d and 4b. Also complete
this part to provide any additional information.

Scl

hedule D (Form 990) 2009



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities OQutside the United States

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P> See separate instructions.

| oms o 1545-0047

2009

Open to Public

Inspection

Name of the organization

Shaw Festival Foundation

Empl
22

oyer identification number

2809351

“Yes"” to Form 990, Part IV, Iine 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance?

¥ Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region {b) Number of (c) Number of {d) Activities conducted in {e) If activity hsted in (d) 1s {f) Total
offices in the employees or region {by type} (1 e, a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to reciprents located in service(s) in region
the region)
Canada .

0 0 Grant Making N/A 1,020,000.00
Totals > 0 0 1,020,000.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2009
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SCH\EDULE o | omBNo 15450047
" (Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury .
intemal Revenus Service » Attach to Form 990. Inspection
Name of the organization

Open to Public

Employer identification number

Shaw Festival Foundation 22 2809351

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Attachment to 2009 i~“orm 990
SHAW FESTIVAL FOUNDATION
E.I.N.: 22-2809351

Part 11, Line 22 - Grants and Allocations
Part 111, - Total Prgram Service Expenses

Grantee Amount

Shaw Festival Theatre Foundatio $165,000.00
10 Queen's Parade
Niagara-on-the-Lake, Ontario, Canada LOS 1J0

Shaw Festival Theatre Foundatio $715,000.00
10 Queen's Parade
Niagara-on-the-Lake, Ontario, Canada LOS 1J0

Shaw Festival Theatre Foundatio $140,000.00
10 Queen's Parade
Niagara-on-the-Lake, Ontario, Canada LOS 1J0

TOTAL $1,020,000.00

Purpose

Restoration Arts at Willowbrook

Patron Develoepment

Endowment & Audience Development



SHAW FETIVAL FOUNDATION
E.I.N.: 22-2809351

Part VIII, Line 7a-d

Net Amount
Description Realized Book Value Gain (Loss)

7 shares Exxon $ 480.51 % 483.70 §$ (3.19)
150 shares Heineken N.V. $ 7,568.47 $ 7,297.50 §$ 270.97
24 shares Pepsico $ 1,492.16 $ 1,443.96 $ 48.20
159 shares Pepsico $ 9,479.79 § 9,629.04 % (149.25)
1,000 shares Unifirst $ 41,06799 $ 41,910.00 § (842.01)

s 60,088.92 $ 60,764.20 $ (675.28)




) OMB No 15450150
Form 2848 Power Of Attorney For IRS Use Only
(Rev March 2012) and Declaration of Representative Recewved by
Departrnent of the Treasury :

Internal Revenus Service > Type or print. > See the separate instructions. Name
Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored | Function
for any purpose other than representation before the IRS. Date /I
1 Taxpayer information, Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
SHAW FESTIVAL FOUNDATION 22
c/o Nicole R Tzetzo, Esq. 0 -2809:;51 ErTE———
Avant Building, Suite 900, 200 Delaware Avenue Daytime telephone number an number (if apphicable)
Buffalo, New York 14202-2107 (716) 843-3859 / N/A
hereby appoints the following representative(s) as attomey(s)-in-fact
2  Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF No 9Z00-21569R
NICOLE R TZETZO, ESQ. PTIN -00741947
Avant Building, Suite 900, 200 Delaware Avenue [ smmmmmemmmmmes o fimmmner e e e oo
Buffalo, New York 14202-2107 Telephone No. /. _____ (716) 843:3859
FaxNo ____ /. (71_@]_856-0432
Check if to be sent notices and communications 0o Check If new Address Telephone No. [ Fax No []
Name and address CAF No / 0307-31792R
CHRISTOPHER N OLLINICK, ESQ PTIN
Avant Building, Suite 900, 200 Delaware Avenue 3 o
Buffalo, New York 14202-2107 Telepybne No (116) 8433845 .
Faxflo (716) 856-0432
Check if to be sent notices and communications [:I Check If new/Address Telephone No. O FaxNo [}
Name and address AF No.
PTIN
Telephone No
Fax No. e,
Chéck if new Address []  Telephone No [] Fax No []
to represent the taxpayer before the Intemat Revenue Service for the following’matters-
3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, f Tax Form Number Year(s) or Period(s) (if applicable)
Practrioner Discipline, PLR, FOIA, Civil Penalty, etc.) (see instructions for line 3) (1040, 941, 720, etc ) (if apphcable) (see instructions for line 3})
Return of Organization Exempt from {ncome Tax / Form 990 2004-2011

check this box, See the Instructions for Line 4, Specific Uses Not Recordedon CAF . . . e ... »d

4  Specific use not recorded on Centralized Am;zzujtion File (CAF). If the power of attorney 15 for a specific use not recorded on CAF,

Acts authorized. Uniess otherwise provided foelow, the representatives generally are authonzed to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters descnbed on line 3, for example, the authority to
sign any agreements, consents, or other gocuments. The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the chent in connection with this representation (including refunds by either electromic means or paper checks) Additionally,
unless the appropriate box(es) below are cflecked, the representative(s) is (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

{J bisclosure to third parties; Os

stitute or add representative(s), {J signing a return;

[ other acts authorized- /

(see Instructions for more information)

Exceptions. An unenrolled retufn preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited situations
An enrolled actuary may only refitesent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided In section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the hine 5 instructions for restrictions
on tax matters partners [n most cases, the student practitioner’s (flevel k) authonty is hmited (for example, they may only practice under the
supervision of another practitioner)

List any speclific deletions to the acts otherwise authonzed in this power of attorney R E G E QVE@

e e nmens - %_) ..................................
1pec18a0n g

f&' ﬁgxet{'y Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11180.) Form "‘4%[-}3 T 352012)

OGDEN, U




Form 2848 (Rev 3-2012) Page 2

6  Retention/revocation of prior power(s) of attomey. The filing of this power of attormey automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want

to revoke a prior power of attomey, check here . . . | 4
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attormey even if the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the
taxpayer.

» IF NOT SIGNE?ND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

L hown 1M e 613 17 Pkt lrecwr

Signature Date Title (if applica

ooooo A

Print Name PIN Number Print name of t?ﬁr from line 1 if other than indwidual

B  Declaration of Representative /

Under penalties of perjury, | declare that:
* | am not currently under suspension or disbarment from practice before the Intemal Revenue Servi

* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there;
* | am one of the following.
a Attomey—a member in good standing of the bar of the highest court of the junsdicti
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown betow.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230

shown below

Officer—a bona fide officer of the taxpayer's organization.
Full-Time Employee—a full-time employee of the taxpayer

- 0o a o

Family Member~a member of the taxpayer's immediate family (for examyle, spouse, parent, child, grandparent, grandchild, step-parent, step-

child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Jont Board for the Efroliment of Actuaries under 29 U S C. 1242 (the authonty to practice before
the Internal Revenue Service 1s imited by section 10.3(d) of Circular/230).

h Unenrolled Return Preparer— Your authority to practice before the/lntemal Revenue Service is imited You must have been eligible to sign the
return under examination and have signed the return See Noticg 2011-6 and Special rules for registered tax retum preparers and unenrolied
return preparers in the instructions. .

Registered Tax Return Preparer—registered as a tax return pfeparer under the requirements of section 10 4 of Circular 230. Your authority to
practice before the Internal Revenue Service is limited. Yoy/must have been eligible to sign the retum under examination and have signed the
return  See Notice 2011-6 and Special rules for registefed tax return preparers and unenrolled return preparers in the instructions.

before the IRS by virtue of his/her status as a law, business, or accounting student

k Student Attomey or CPA—receives permission to practi
r 230 See instructions for Part |l for additional information and requirements

working in LITC or STCP under section 10.7(d) of Circ
r Enrolled Retirement Plan Agent—enrolled as a retirerdent plan agent under the requirements of Circular 230 (the authority to practice before the
Intemal Revenue Service is iimited by section 10.3(e}).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST $IGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-f, enter your title, position, Or relationship to the taxpayer in the “Licensing junsdiction” column. See the instructions for Part Il
for more information.

Licensing jurisdiction

Designation— (state) or other regjStration, or enroliment
Insert above icensing authonty umber (if applicable). Signature Date
letter (a—r) 9 Ses instructions for Part Il for

(f apphcable) / more information.

, D) . f ,
2 New York NYS Bar No. 534800 '//7{/('/@{ M% %A;Z Y,

7 = ;
a New York NYS Bar No. 726783 /OM LE,/ 0/18//&

Form 2848 (Rev 3-2012)




