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990 Return of Organization Exempt From Income Tax
Form

Department of the Treasury

OMB No 1545-0047

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

2009

benefit trust or private foundation)

Open to Public "
Inspecti

Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. on |
A For the 2009 calendar year, or tax year beginning NOV 1, 2009 andending OCT 31, 2010
B gggﬁg " :s,?l;es C Name of organization D Empioyer identification number

tomres® | o PLD GLOBE ENDOWMENT TRUST 386838007

orange | **° | Doing Business As 33-6125358

ronien See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Toge |mme [P-O. BOX 122171 (562)637-1337

rem?®| v [ Crty or town, state or country, and ZIP + 4 G Gross receipts § 1,650,168.
[Jhaptca- SAN DIEGO, CA 92112 _ H(a) Is this a group return

Pendng I e Name and address of prncipal officer DONALD COHN for affihates? [ Jves [(XINo

P.O. BOX 122171, SAN DIEGO, CA 92112

| Tax-exempt status: [X] 501(c) ( 3 )4 (insert no.) L] 4947(a)(1) or [_]so7

J Website: p>

H(b) Aré a&afﬂhates ncluded?_Ives [_INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; || Corporation [ X | Trust | Associaion [ | Other p»

| L Year of formation: 19 9 2| M State of legal domicile: CA

[Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activinies: TO HOLD DONATIONS TO OLD GLOBE
g THEATRE, AN ORGANIZATION DESCRIBED IN IRC SECTION 501(C)(3) AND TO
g 2 Checkthis box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 2
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 2
21| 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 7
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 105,635. 2,000.
g 9 Program service revenue (Part VIII, line 2g)
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -131,673. -119,640.
11 Other revenue (Part Vill, column line ,10c, and 11¢)
12 Total revenue - add hines B3t ru@lﬁ“{ﬁftmual Pat Vill, column (A), line 12) -26,038. -117,640.
13 Grants and similaifamey éirg—l colon nes 1-3) 180,629. 286,162,
14 Benefits paid to o @ members (Part IX, ﬁm n (AxJibe 4) i
2 15 Salanes, other col p'ér satloMAmpioy'Le Jf IX, column (A), ines 5-10)
g 16a Professional fundrrg_mifees (Part IX, column (A rSE 1e) ‘
g b Total fundraising exper ' | 4 S R - e
W1 17 Other expenses (Part IX, &3lba : : "24f) 16,789. 27,544.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 197,418. 313,706.
19 Revenue less expenses Subtract line 18 from line 12 -223, 456. -431,3 46.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,464,966- 3,525,177.
o 21 Total habilities (Part X, Iine 26)
gu=_' 22 Net assets or fund balances. Subtract line 21 from line 20 3,464,966. 3,525,177.
| Part 1l - | Signature Block
Under penalties of perjury, are JMat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, comrect,
and complete Declaral p: (other than officer) 1s based on all information of which preparer has any knowledge
Sign } I 3/ 7///
Here Signature of offi — Date "
Donsld (Cohn Leusfee
Type or print name and title !
. Preparer's ’ ? Date Che_ck ] (’sf.f’ﬁfgr'ﬁ ég:'ls-;ymg number
i::arer's :Ignature a/mﬁ" /7 @% &p ,7 / (9 / ly e?rllfployed » []
UseOnly |vemen . MOSS AD LLP (/ EIN >
:‘;’;fg";{gdl 9665 GRANITE RIDGE DRIVE, SUITE 600
7P+ 4 SAN DIEGO, CA 92123 : Phoneno. » 858-627-1400
May the IRS discuss this retum with the preparer shown above? (see instructions) (Xlves L _INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 Ppage2
| Part lil:] Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission
TO HOLD DONATIONS TO OLD GLOBE THEATRE, AN ORGANIZATION DESCRIBED IN
IRC SECTION 501(C)(3) AND TO PAY INCOME THEREFROM FOR THE BENEFIT OF
THE THEATRE.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-E2? DYes No
If “Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If “Yes,” descnbe these changes on Schedule O

4  Descnbe 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: ) (Expenses $ 286,162. including grants of $ 286,162. )(Revenue $
PROGRAM SERVICE EXPENSES RELATED TO HOLDING DONATIONS FOR 501(C)(3)
SUPPORTED ORGANIZATION, OLD GLOBE THEATRE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | $ 286 ’ 162.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 page3
[Part IV ] Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Scheduie of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behatf of or in opposrtion to candidates for

public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes,* complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il 5
6 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? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Iii 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 provide

credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vi, VIlI, IX, or X
as apphcable
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ne 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil
@ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in ' ;
Part X, ine 167 If "Yes, " complete Schedule D, Part IX. . RE

EEEES
gAY .

® Did the organization report an amount for other liabiities in Part X, line 257 If "Yes, " complete Schedule D, Part X. v
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses B -l :
the organization’s liability for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X. L SRl 3
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete R N
Schedule D, Parts X, XiI, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No S
If *Yes,* completing Schedule D, Parts XI, XiI, and Xiil s optional f12a] X i IR
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? /f "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If “Yes, ® complete Schedule F, Part I 15 X
16 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? /f "Yes, " complete Schedule F, Part Il 16 X
17 D 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutions on Part VI, lines
1c and 8a? If “Yes, " complete Schedule G, Part il o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part Ill ) 19 X
20 Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 paged
l-ﬁa[‘t IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Ii 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 27 If “Yes, " complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning 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 dunng the year? 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a curmrent 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 I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV #or fr
instructions for applicable filing thresholds, conditions, and exceptions) = I
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30
31 Did the organization iquidate, terminate, or dissotve and cease operations?
If "Yes, " complete Schedule N, Part | 31
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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 . 34| X
Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, hne 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttabie related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organtzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . as | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 {2009) OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 Ppage5
{Part V)] Statements 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 o M 2
U.S. information Retums Enter -0- if not apphicable 1a 0 M ; 4,
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b O | 7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ; - "y
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i :}«2: “ :
filed for the calendar year ending with or within the year covered by this retum 2a 0 Mf?ix Xh
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retumn. (see instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country: > ’ 2 i f ;’3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and L : I
Financial Accounts. e . !
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). e
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d l - R
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal A ‘{E
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings -
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. E
a Dd the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: 1
a Inmiation fees and caprtal contnbuttons included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vil|, ine 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 paid to other sources against
amounts due or recerved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b !
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 Page6

[ Part ,V|»| 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

1a
b

2

3

4

L]

7a

b
9

Yes | No
Enter the number of voting members of the goveming body 1a 2 N ; ;
Enter the number of voting members that are independent 1b 2 ?léi ‘; “‘ ) O
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other v 5?”“: e
officer, director, trustee, or key employee? 2 X
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 X
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
Did the organization become aware during the year of a matenat diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? X

X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:

The goveming body?

Each committee with authonty to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

T

3

10a
b

11

11A

12a
b

13
14
15

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affiliates? 10a X

If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affilates,

and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 990 to all members of ts goveming body before filing the form? 11| X

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. N . _ﬂlg

Does the organization have a wrntten conflict of interest policy? If “No,* go to line 13 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to confhicts? 120 X

Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this is done 12¢ | X

Does the organization have a written whistleblower policy? 13| X

Does the organization have a wntten document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent - R

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) .

The organization's CEO, Executive Director, or top management official 15a X

Other officers or key employees of the organization 15b X

16a

If “Yes" to fine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entrty dunng the year? i 16a X
If “Yes," has the organization adopted a wrntten policy or procedure requinng the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Anocther's website IX] Upon request
19 Descnbe 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MARK SOMERS - (619) 231-1941
P.0O. BOX 122171, SAN DIEGO, CA 92112-2171
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 Ppage?
]Paﬂ~?_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 addrtional space Is needed.

® | st 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.

® | 1st all of the organization’s current key employees. See instructions for definrtion of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

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

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

IE Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5| = organization (W-2/1099-MISC) from the
g é = g {W-2/1099-MISC) organization
5| E g l2g and related
EHE E :'i fiT;: E organizations
KATHRYN HATTOX
TRUSTEE 1.00(X 0. 0. 0.
DONALD COHN
TRUSTEE 1.00|X 0. 0. 0.
VICTOR GALVEZ
INVESTMENT COMMITTEE 1.00}|X 0. 0. 0.
JOEL EWAN
INVESTMENT COMMITTEE 0.50(X 0. 0. 0.
JOHN REBELO
INVESTMENT COMMITTEE 0.50|X 0. 0. 0.
ELAINE DARWIN
INVESTMENT COMMITTEE 0.50|X 0. 0. 0.
ANTHONY THORNLEY
INVESTMENT COMMITTEE 0.50|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g . the organizations compensation
5| g 2 organization (W-2/1099-MISC) from the
g- E g § (W-2/1099-MISC) organization
=|E 218 and related
HELE s 2 g g organizations
1b_Total > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on TR ekl KL é
ine 1a? If "Yes, " complete Schedule J for such individual X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization S B 1
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to e A= f
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization NONE
(A) (8) (€
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than =
$100,000 in compensation from the organization P> 0 - _ i
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) QLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 Ppage9
[Part VIII T Statement of Revenue

3\,,.

o

(A) (B) (C) reD)
Total revenue Related or Unrelated excljgggufsom
exempt function business tax under

reven sections 512,
ue revenue T8 0r 514

.,

'{.{ =
[

~
H

)

k)

o

v
v“qs
PR A
3
i e
"
I
pa
4
.

a Federated campaigns 1a
b Membership dues 1b
¢ Fundratsing events 1c
d Related organizations 1d
e
f

, gifts, grants

and other similar amounts

Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 14 2,000.}%"

Noncash contnbutions included in nes 1a-1f $
Total. Add lines 1a-1f >
Business Code

«

Contributions,

T

evenue

Pro%l"am Service

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f | <
3  Investment income (including dividends, interest, and
other similar amounts) » 100 v 323. 100,323.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1)) Personal : iy

SN P . Sy ow sk g
| < LD, el {

6 a Gross Rents o
b Less: rental expenses S
¢ Rental ncome or (loss) ST
d Net rental Income or (loss) »

7 a Gross amount from sales of | (i) Secunties (i) Other . - S

assets other than nventory [1547845. , . P
b Less’ cost or other basis o L ‘ ’ -

and sales expenses 1767808. o Cie Ll
¢ Gan or (loss) —-219963. - -
d Net gain or (loss) » | -219,963.

8 a Gross income from fundraising events (not A .
including $ of
contnbutions reported on line 1c} See '

Part IV, ine 18 a ' o
b Less' direct expenses b
¢ Netincome or (loss) from fundraising events »

9 a Gross income from gaming activities See

Part IV, ine 19 . a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »

10 a Gross sales of inventory, less retums

and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code [

519,563

£t . - i

P,

Other Revenue

All other revenue
Total. Add lines 11a-11d > i
12 Total revenue. See instructions. » | -117,640. 0. 0.-119,640.
e Form 990 (2009)
9
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Form 990 (2009)

OLD GLOBE ENDOWMENT TRUST 386838007

33-6125

358 Page10

| Part IX| Statement of Functional Expenses

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) ) ©) D)
7b, Bb, 9b, and 10b of Part Vil Total expenses P panses - | genars expances exponses”
1 Grants and other assistance to governments and 2 SR
organizations in the U.S. See Part IV, line 21 286,162. 286,162, -’
2 Grants and other assistance to individuals in )
the U.S See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (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
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 AR 3
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
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 affillates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered _
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) -
a MANAGEMENT FEES 27,544, 27,544,
b
c
d
e
f All other expenses
25 Total functional expenses. Add lnes 1 through 24f 313,706. 286,162. 27,544, 0.
26 Joint costs. Check here p» ] i following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 page 11
| Part X .| Balance Sheet
(A) (B)
Begmnning of year End of year
1 Cash - non-interest-beanng
2 Savings and temporary cash investments 80,918, 813.
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Compiete
Part il of Schedule L
] 7 Notes and loans receivable, net
ﬁ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment' cost or other L ‘ o,
basis Complete Part VI of Schedule D 10a L G
b Less: accumulated depreciation 10b 10c
11 Investments - pubticly traded secunties 3,384,048.] 11 3,524,364.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3 ' 464 ’ 966. 16 3 ' 525 ' 177.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, - i -t
ﬁ highest compensated employees, and disqualified persons. Complete Part Il - Lo - & - ;" i E
- 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 habilihes. Complete Part X of Schedule D 25
26  Total liabilities. Add ines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> [_land complete N Lo
8 lines 27 through 29, and lines 33 and 34. o ) T o }
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29 _ 1
Z Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34. L
£ |30 Caprtal stock or trust pnncipal, or current funds 3,464,966.] 30 3,525,177.
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z 133 Total net assets or fund balances _ 3,464,966.( 33 3,525,177.
34 Total iabilties and net assets/fund balances 3,464,966.| 34 3,525,177.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 page12
[ Part XI{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:‘ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X

If the organization changed erther its oversight process or selection process during the tax year, explain in Scheduie O. L F . f»;"’f:’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a N s 1

consohdated basis, separate basis, or both: ;
] Separate basis [X] consotidated basis ] Both consolidated and separate basis A KRS T J
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts. 3b
Form 980 (2009)

832012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support _ZOT

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. L:// ObénAtq Puﬁfii;ff} :

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

Name of the organization Employer identification number
OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358

{Part1.| Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1

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

2 [] Aschool described in section 170{b)(1){A}ii). (Attach Schedule E.)
3 |:] A hospttal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).

4 [

00 00 O

10
1

b

e[X]

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){A)(iii). 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 descnbed in

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

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

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

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part iI.)

An organization that normally recerves- (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

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 to camy out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a Typel b Type ll c |:| Type lll - Functionally integrated d |:] Type Il - Cther

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the orgarization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box D |
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons? |
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii} and (i) below, Yes | No ;
the goveming body of the supported organization? 11g(i) X }
{ii) A family member of a person descnbed In (i) above? 11g(ii X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (H)EIN (g:'lg;gl);g;g; i)' t(ril;elgrtgznllnzanon (D you noty the orgaisthe | i) Amount of
organization (described on lines 1-9 - your} organization in col. |i¥oraanized in the support
above of IRC section governing document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yes No Yes No
OLD GLOBE
THEATRE 95-1543396 7 X X X 286,162.
Total N 286,162,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

LEaELH1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){T){A)(vi)

(Complete only If you checked the box on fine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or faciiities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. subtract line 5 from line 4

(a) 2005

(b) 2006 {c) 2007 (d) 2008 (e) 2009

(f) Total

5
.

4
o ob wr .
i 7 pw swande ddate S

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activties, whether or not the
business s regularty camed on
Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Gross recelpts from related activities, etc (see instructions) 12 ]
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by iine 11, column (f)) 14
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15

%

%

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

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

and stop here. The organization qualifies as a pubiicly supported organization
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

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizatron

(]
» ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

»[ ]

b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

»[ ]
»[ ]

932022
02-08-10

16430106 133148 603763

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[PartII.TSupport Schedule for Organizations Described in Section 503{a)(2) (Complete only if you checked the box on e 9 of Part I

Section A. Public Support

Calendar year (or fiscal year beginning n)>|  (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any “unusual grants. )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7a and 7b

R P >

8 Public support (subtragt ime 7¢ frgm fine 6}

"

P
R

i

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (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
securties loans, rents, royatties
and income from similar sources

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 business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income Do not include gamn
or loss from the sale of caprtal

assets (Explain in Part IV.)
13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[]

]
[ ]

932023 02-08-10
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OMB No 1545-0047

échedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,

Department of the T Part IV, iine 6,7, 8,9, 10, 11, or 12. - ~ ~Open toPublic=}

Internal Revenue Service. P> Attach to Form 990. P> See separate instructions. "%, Inspection -, ;1

Name of the organization Employer identification number
OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358

[Part -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it 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 contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrtting 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? E] Yes I:I No
I_F"art Il .| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally mportant land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

O H WN =

day of the tax year.
v : .| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
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 organization dunng the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization'’s financial statements that describes the organization's accounting for
conservation easements.

] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 890, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncat
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 descnbes these ftems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems*
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIIl, line 1 > 3
b Assets included in Form 990, Part X . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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Schedule D (Form 990) 2009 OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 Ppage2
{Part lIl] 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 signfficant use of its collection items
(check all that apply):

a Public exhibition d I:] Loan or exchange programs
b D Scholarly research e I:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections 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, histoncal 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 [j No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X7 D Yes [:I No
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begmnning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? [N Yes L_INo
b_If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 3,464,966.[3,202,554.
b Contnbutions 2,000.] 105,635.
¢ Net investment eamings, gains, and losses 371,917.] 354,195.
d Grants or scholarships 286,162, 180,629.
e Other expenditures for facilities

and programs

f Administrative expenses 27,544. 16,789.
g End of year balance 3,525,177.[3,464,966.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 27.00 %
b Permanent endowment p> 73.00 %
¢ Term endowment P> %
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) X
() related organizations . 3afii) X
b If “Yes® to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) | 2 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358 page3
{ PartVIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) lne 12.) B> Ciiniedam s taiaet o E
[Part Viil| Investments - Program Related. See Form 990, Part X, Iine 13

(¢) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > R T L AR R L
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b} Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) »
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnptton of hability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 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 hability for
uncertain tax posttions under FIN 48.
02-01-10 Schedule D (Form 990) 2009
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[Part Xi TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 -117,640.
Total expenses (Form 990, Part IX, column (A), line 25) 313,706.
Excess or (deficit) for the year. Subtract line 2 from line 1 -431 ,346.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnior penod adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 9
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 ~-431 ’ 346.
[Part X [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part Vill, ine 12: B
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2¢c
Other (Descnbe in Part XIV) 2d i
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 5
Fart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25: =
Donated services and use of facilities
Pnor year adjustments
Other losses 2c !
Other (Descnbe in Part XIV.) . 2d b
Add lines 2a through 2d 2¢e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
Investment expenses not included on Form 990, Part Viii, ine 7b
b Other (Descnbe in Part XIV.) - >
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5
IT'-‘art XIV Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, hine 2; Part XI, ine 8; Part Xll, fines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE OLD GLOBE ADOPTED NEW PROVISIONS OF ACCOUNTING

IN|O || W N

© O ~NOOG A WON

O Q06 T o

2a
2b BE

O a o0 T o

&8

STANDARD CODIFICATION 740-10, INCOME TAXES, RELATED TO ACCOUNTING FOR

UNCERTAIN TAX POSITIONS AS OF JANUARY 1, 2009. NO ADJUSTMENT TO NET

ASSETS WAS REQUIRED UPON THE ADOPTION OF THE NEW PROVISIONS, AS THE OLD

GLOBE HAD NO UNRECOGNIZED TAX BENEFIT OR OTHER LIABILITIES. THE OLD GLOBE

HAS NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES AS OF DECEMBER 31, 2009

AND 2008.

Schedule D (Form 990) 2009
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[Part XIV] Supplemental Information (continued)

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO SUPPORT THE OLD GLOBE THEATRE.

Schedule D (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. 7~ Open to Public7}
5:5:1::";:: ;’:2;:3'3;“’5’ P> Attach to Form 990. =, Inspéction’ ~5:é
Name of the organization Employer identification number
OLD GLOBE ENDOWMENT TRUST 386838007 33-6125358

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

PAY INCOME THEREFROM FOR THE BENEFIT OF THE THEATRE.

FORM 950, PART VI, SECTION B, LINE 11: DIRECTOR OF FINANCE OF THE OLD

GLOBE THEATRE (CORPORATE OFFICER) AND TAX PREPARER COMPLETE 990, WHICH IS

REVIEWED BY THE TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE INVESTMENT

COMMITTEE SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON:

HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ AND

UNDERSTANDS THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY. IF A

CONFLICT OF INTEREST ARISES, SUCH TRUSTEE SHALL NOT VOTE ON THE

TRANSACTION. THERE HAVE BEEN NO INCIDENCES OF CONFLICT DURING THE FISCAL

YEAR ENDING OCTOBER 31, 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

23
16430106 133148 603763 2009.05020 OLD GLOBE ENDOWMENT TRUST 3 603763_1




6002 (066 W104) Y ainpayag

144

0L-#0-20
1912€8

*066 WLI04 10} SUORONASU] 3} 33S ‘DOION J0Y UORONPAY Nomiaded pue oy AdBALd 404 YH1

¥/N 1 (g)(d)T0Yg YINHOJITY FTULVIHY ZITZ6 VD ‘'0DpdIIA NVS
TLTIZZT X0€ "0°'a
96EEPST-G6 - HAYLVAHI FAOTD A'TO
(e)d)os
Kmue uoIo9s JI) sMye}s uoioes (Anunoo ubiaioy uoneziuebio pejejes o

Buyjonuoo 10211

0

Ajreyd onand
{o)

apo?) 1dwexy
(p)

10 8je)s) a|loiwop (eban

()

Ayanoe Aewd
(a)

NI3 pue ‘ssaippe ‘swen

{e)

ydwaxa-xey} pajeja.

©I0W IO 3UO peY )l 3SNEBAQ HE dUI| ‘Al Hed ‘066 W0 0} ,SBA, Palamsue uoiteziueblo ayy ji 818|dwon) suon

ezjueB.0 1dwox3-xe| peje|ay JO UOHEIRIUSP]

11 3ed

(1284 xe)} 8y} Buunp suoneziuebiio —.{ e

Anue
Butjjosnuoo yoeaqg

0]

S}OSSE 1BdA-J0-pu3]
(a)

ewloou! |B10).

()

{(Aiunoo ubiaioy
10 eje)s) s|iowop febe

{0)

Auanoe Aewlid

(a)

Amua papiebassip jo
N3 pue ‘sseippe ‘eweN

(e)

(€€ au ‘Al Led ‘066 WO 0} ,SBA, Pesemsue uoneziuebio ey) ji 838|dwon) sannug papleBaisiq J0 uonesyuapy m_ «.,_mM_

8GEGZT9-€EE

Jaquinu uonieaiiuepl 1akojdwgy

L008€£898¢ LSNYL LNHWMOAQNA HHOTID QIO

uopeziueb o ey) Jo sweN

f

.5 2liand 0).usdo

= «uopoadsu) . v

k¥

6002

L¥00-GvSL ON WO

‘suononnsul ejesedss 9o
"LE 10 ‘9 ‘GE ‘PE ‘CE aul| ‘Al Hed ‘066 W04 0} S8 A, patomsue uoleziuehiio ay 1 e3o|dwo)
sdiysieulied pejejaiufn pue suoneziuebip pejejoy

"066 w04 0} yoeny

99|AI0S BNUBAGY (BUIBIL)
Asnsealy ay) jo jusuniedaq

{066 w.o4)
H 37NA3IHOS




6002 (066 uH0J) Y 9npayos

S¢

0l-1g-£0 ¢9L2E8

sjesse
diysisumo 1e8A-40-pud
afejuasiad JO 3IeYS

)

(6)

awooul
110} JO BBYS

o

‘di10o g 'diod 9)
Anua Jo adAy

(asruy 20

(o)

Anus
Buijjonuo9 yo8i1g

{p) (o)

{Anunos

ubleso)

1o ele1s)
o[o|wop jebay

{aq)

Ayanoe Aewud

uoneziuefio pajejas jo
NI3 pue 'ssaippe ‘swepN

(e)

( JeaA xey ayy Buunp jsnJj 1o uoieiodiod e se pajead) suoneziuebio
Paje|a4 810W JO SUO peY Y} 8SNEI8q HE BUl ‘Al MEd ‘066 W04 0} ,SOA, palamsue uoneziuebio sy) ji 8)8jdwon) isna) Jo uonelodiod e se ejqexe] suoneziueBiQ pejejey jo uopesyuep|

Alvied

ONSAA (5901 wiod) {4 | ON | SBA (pLG-21G Suonoas (aunco
zeuned | 9INPBUSS 4O 02 [ e = o] Sjesse 13pun xe} woJyj papn|axs ubje.0;
ubeusw| XOQ U1 JUNOWE seek-jo-pus awooul ‘pajejaJun ‘paje|al) A © oEls) uonezijuebio pejees Jo
o peuss|  (GMA OPOD  |-uonsdoidsig 0 8JeyS 1210} JO 2JeyS 3WOIUI JUBLIWOPAI] Buijjosuoo yoeuiq | enonwop (e Apanoe Aewnud NI3 pue ‘sseippe ‘euteN
] ()] (u) (6) o (o) () () (q) (e}
’ ( seeA xe} ey} Buunp diysieuped e se pejess; suoneziuebio g .II.H._
pele|al eJow 10 6UC peY )} esneseq pg eul| ‘Al Ued ‘066 ULOH 0} ,SOA, pasamsue uoneziuebio ey j e1e|dwo)) diysiaulied e se ajqexe] suoneziueBip pejejey jo uonesynuep) Eﬂw_m,n
< . T4 gGeGe19-€¢ L008E898E LSNHUL LNIAWMOANT AFOTD QTO 600c (066 Wiod) H ANPauds




6002 (066 w04) Y 8jnpayosg 92 01-v0-20 £91266
6))

{s)

)

{€)

(@
*T91°982¢ i FIYLVIHL FL0TO Q10
(-e) 8d/)
PaAJOAUI JUNOWY uonioesues | {(s)uoneziuebio 1eyjo Jo eweN

(0 () (e)

sploysaay} uoioesuel) pue sdiysuoiejas paiaaod Buipnjoul ‘auy siyy 838|dWod 3SNL OUM UO LIOHELLLIO)UI 10} SUOIIONIISUI 8y} @3S ,'SAA, S| 9A0QE 8y} JO AUE O} JaMSUB 84} )|

X 1 (s)uoijeziueblo 18y 0 wioly Apadoid 10 YSeD JO s9ysues} Byl 4
X bl (s)uoneziuebio sayjo 0} Auadousd 1o ysed jo sajsueny sy b
N
X di sasuadxa 40} uoljeziuebio Jayjo Ag pred juswasinquiey d
X oL sasuadxa Joj uonjeziuebio Jayjo o) pred Juswesinquiey o
X ui seaAojdwe pied jo buneys u
X wy sjesse Jayyo Jo ‘sysi Buirew ‘yuswdinbe ‘senyjioey jo Buneys w
X I+ (s)uonyeziuebio s1eyjo Aq suoneysijos bBuisieipuny 1o diyssequieus Jo SODIAIBS JO BoUBWIONEd |
X (s)uoneziuebio 1eyyo 10} suoedljos Buisieipuny 1o diysiequiell JO S8IAIBS JO BoUBWIONed ¥
X (s)uoneziuebio 1ayjo wouj sjesse Jeyjo Jo ‘yuewdinbe ‘senyioey jo esee |
N
X 13 (s)uoneziuebio 1eyjo 0} sjesse 1ay3o Jo ‘yuewdinbe ‘senyioey jo asee |
X Yyt sjesse jo ebueyoxy Yy
X b1 (s)uoneziuebio 16430 LIOI S}esSe Jo eseyoind B
X 3 {s)uoneziuebio 1ey)o 0) SjosSE JO 8BS}
* ) w ,Jen(. v
X oL (s)uoijeziuebLo 1oyj0 Aq seeluelend ueo| 10 SueoY ©
X PI (s)uoiyeziuebio 1ey3o 10} IO 0} seejuelend Ueo| 10 SUeOT| p
X o (s)uoneziuebuo 1eyjo woly uonnguiuod jeydes Jo ‘juesb ‘Y o
X|a (s)uoneziuebio ieyjo 0} uoiNGUIUOD Jepded Jo ‘Juelb ‘Y q
X ey Ayus pajjo1uod € woly yusl (A1) Jo seiyeiol (1) sepinuue (i) 1seseyul (1) jo Jdiecey e
Tu,n « L LA SHBd W pels)| suoieziueBio paje|as 810w JO 8U0 Yim suonoesuel) Buimojjos ey jo Aue u abebue uoijeziuebio ey) pip ‘JeeA xe} sy) Buung 1
ON | SeA 8|NPBYIS SIY} JO Al 10 ‘|| ‘)] SHEd W pas)| ! Alua Aue Ji | eul| e1e/dwo)) *ejoN

(‘o€ 10 ‘SE ‘e aul ‘Al Hed ‘066 Wio4 0} S8 A, Palemsue uoneziuebio ey ji 818)dwon) suoneziueBi0 pejejoy YipA suonoesuel] | Aldsed

€308 gGEGZT9-€€ L008EB98E LSNUL LNAWMOANE HHOTD QIO  600¢ (066 Wiod) & inpauos




6002 (066 Waol) Y alnpaydg

Le

01-¥0-20
yoLees

ON | SoA

¢buped
6u)beue
10 jBIBURD)

()

{5901 wuod)
L'} 8Inpsyos Jo
0g X0Qq Ui Junouwe
i8N-A 8poo

(6)

ON | SOA

L8UONBIO B
ajeuop
-odouds|q

[0

s)asse Jeak
-Jo-pus Jo sreys

()

ON | S@A

Lsuoneziuebio
£Xo)1 05 uonoed
spuLed (B oy

P

(A13unod
ubialoy 10 21els)
a|1vIwop [ebe

()

Auanoe Aeuwsid

(a)

Anue jo
NI3 pue ‘sseippe ‘eWweN

(e)

‘sdiyssouped JUBLIISBAUI UIBHISD 10} UOISN|OXa Buipsefas suononisul 89S uoneziuebio pajejas e Jou Sem Jey}
(enuanel ssoub 10 sjesse [B10} AQ peinsesiu) SeiANoe S) Jo Juedied Bl UBY} 810W PBJINPUOd uoeziuebio ey) yoiym ybnouyy diysieuped e se pexe) Apjue yoes 1o} uonewoul Buimo||o) eyl epincly

( 2€ suil ‘Al Ved ‘066 W10 0} ,S6A, pelemsue uoneziueblio ey ji 818|dwon) diysieupied e se ajqexe} suoneziuebio peyejoiun E.,tuul

v abeg

BGESTTI9-€E

L008€£898E LSN¥IL INIWMOANH HFOTD QIO 6002 (066 Wiod) H 3npayds




