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Form 990 Return of Organization Exempt From Income|Tax

benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service

|
!

OMB No 1545-0047

|
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Open to Public ‘

P The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection
-0 A For the 2010 calendar year, or tax year beginning 11/01 , 2010, and ending 10/31,20 11
8 m C Name of organization D Employerdentification number
:z:g‘ B chatssate | STRATFORD SHAKESPEAREAN FESTIVAL OF AMERICA 38-2420887 ‘
25 o Doing Business As STRATFORD FESTIVAL OF AMERICA ,
o r"% Neme change Number and street {or P O box if mail 1s not delivered o sireel address) Room/sune E Teléphone number
= woewn | C/O HONGIMAN, 660 WOODWARD AVE. 2290 (313) 465-7226
Terminated Culy or town, state or country, and ZIP + 4 \
> foanded DETROIT, MI 48226 G GrO!SSreCelplS $ 2,202,842.
‘g :mlc;:on F Name and address of pnncipal officer MARTHA SACHS H(a) ';éf';‘,,‘",?“’”p return for Yes | X | No
— SAME AS C ABOVE H(b) Ar'eI all atfihates ncluded? Yes - No
(=4 | Tax-exempt status l gsm(c)(s) l F01(c)( ) 4 (nsertno )T l 4947(a)(1) or J lsz7 ITNo - attach a st (see instnuctions)
§ J  Website p N/A H(c) Gr:oup exemption number P
™ K Formol organization T)L‘ Corporation l J TmsW TAssouahon r l Other P —[ L Yearof formaton 198 ZM State of legal domcile MI
Summary i
1 Bniefly describe the organization's mission or most significant actvives  _ _ __ _ _ __ _ _ _ _______ ~———|. _____________________
o SUPPORT OF SHAKESPEAREAN AND OTHER CLASSICAL AND CONTEMPORARY THEATRE. _ _ ______ ____
g |
S e N
8] m e e
é 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets
«| 3  Number of voting members of the governing body (Part Vi, e 1a) | 3 12
@] 4 Number of ndependent voting members of the governing body (Part VI, ne 16) 4 12
E § Total number of ndwiduals employed n calendar year 2010 (PartV, n@2ay . . ! .. L5 Q
< | 6 Tolal number of volunteers (estmate ff necessary) L Y 6 50
7a Total gross unrelated business revenue from Part VIII, columpa-{C)-ine 12 ! 7a 0.
b Net unrelated business taxable income from Form 990-T, ifje 34 REC’:‘\/ED \ .. |7b 0.
—_—T Prior 'IYear Current Year
o| B Contnbutons and grants (Part Vill, ine th) E’) e . l8 2,392,042. 2,192,555.
§ 9 Program service revenue (Part Vill. line 29) = = | ] -1 APR j 2 7012 . CP 0.
2110  Investment income (Part Viill, column {A), ines 3, 4. and 7d} ¥ 832 103 10,287.
& B S SRIIIE I L.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10€, and fi"te} [l Y T s 0.
12 Total revenue - add lines 8 through 11 (must equal Part VII oelung&’ﬂ 1‘)5\]&_# 2,392,145 2,202,842.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,274,581. 2,168,435.
14 Benefits paid to or for members (Part IX, column (A), ne4) 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 0.
2 | 16 a Professtonal fundraising fees (Part IX, column (A), ine 11€) L 0.
§ b Total fundraising expenses (Pant X, column (D), bne 25) » ,
“147 oOther expenses (Part IX, column (A), hnes 11a-11d, 116240 . 109,178 98,727.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) . 2,3813,759. 2,267,162.
19 Revenue less expenses Subtracthne 18fromIne 12 . . . . . . . . o v v o v i e '8,386. -64,320.
‘5§ Begmning of Current Year End of Year
o 82120 Totalassets (PartX,Wnet8) ... ... ... 1,279,839. 1,210,376.
w4 5121 Towlabies PadX.W0e8) L 89,521 93,342,
5 23]22 Netassets or fund balances Subtractline 21 fromhne 20 . . . . . . . . . ... ..... 1,190,318. 1,117,034.

Signature Block !

N
o

Under penalties of pernury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best "o{ my knowledge and bebhef, it s true,
comrect, and complete Declarauyn of preparer (other than officer) 1s based on ail information of which preparer has any knowledge

=
Neiomd

}
Sign ng'Zé"‘/Z/
&2 Here Date
a5 :
=2 ’ } Clhat e g
T tn nd title
. ype or pant name a l
e Pnnt/Type preparer's name Preparer's signature Date Chl;eck i PTIN
N sell-
DS Pad DAVID SAUNDERS At Ausemctos) 02/24/2012 |employed » P01272506
= Preparer
) ursepomy rmerame . BDO CANADA LLP Fims EN - 98-0127206
s |
O Furn's address B> 747 QUEEN ST EAST, P O BOX 1109 SAULT STE MARIE, CA ONTARIO P6A SN7 | Phoneno 705-945-0990

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

........................ JLJYes L]No

For Paperwork Reduction Act Notice, see the separate instructions

JSA
0E1010 1 000
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Form 990 (2010)

‘ 38-2420887

Statement of F,'
Check if Sched

rogram Service Accomplishments
ule O contains a response to any question in this Part il

1 Briefly describe the org
ATTACHMENT 1

arization's misston

l

[

2 Did the organization u

1d"er1ake any significant program services dunng the year which were not hsted on

the prior Form 990 or 990-27 .. .. .. ., e [ ves [X]INo
If "Yes," descrnibe these|new services on Schedule O

3 Dud the organization ¢ as:e conducting, or make significant changes in how it conducts, any program
services? T ................................................ [ ves No

If "Yes," describe these ichanges on Schedule O
4 Describe the exempt pdrpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 4D1(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tptal expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,902,000 'ncluding grants of $ 1,902,000 )(Revenue$ )
THE TOTAL REVENUE GENERATED BY THE STATFORD SHAKESPEAREAN FESTIVAL
OF AMERICA ("FCAJ) IN 2010 WAS $2,202,842. FOA AWARDED $1,902, 000
IN GRANTS IN SUPPORT OF THE ANNUAL OPERATING ACTIVITIES OF THE
STRATFORD SHRKESPEAREAN FESTIVAL OF CANADA. FOA MAINTAINS LOW
OPERATING EXPENSES AND IS ABLE TO DEDICATE THE MAJORITY OF THE
FUNDS IT RAISES TQO SUPPORT THE CREATION OF SHAKESPEAREAN AND OTHER
CLASSICAL ZND CONTEMPORARY THEATRE OFFEREINGS.

4b (Code JE

penses $ 266,435 Including grants of § 266,435 ) (Revenue § )
THE TOTAL REVENUE

GENERATED BY THE STATFORD SHAKESPEAREAN FESTIVAL
OF AMERICA ("FOA') IN 2010 WAS $2,202,842. FOA AWARDED $266,435 IN
GRANTS IN SUPPORT] OF THE STRATIFORD SHAKESPEAREAN FESTIVAL
ENDOWMENT FOUNDATIION ("ENDOWMENT"). IN ADDITION TO SUPPORTING THE
OPERATIONS OF THE STRATFORD SHAKESPEAREAN FESTIVAL, THE ENDOWMENT
HAS HELPED FUND SPECIFIC INITIATIVES INCLUDING NEW PLAY
DEVELOPMENT, EDUC@TION AND CLASSICAL THEATRE COACHING, AUDIENCE

OUTREACH, AND ENHANCEMENT OF THE STRATFORD THEATRE FACILITIES
4c {Code )(Ex,,genses$ including grants of $ ) (Revenue $ }
|
|
|
I
{
I
\
E
!
4d Other program services (Describe in Schedule O)
(Expenses $ ! including grants of $ ) (Revenue $ )

ae Total program service expenses P 2,168,435.

Form 990 (2010)
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Form 930 (2010) 38-2420887 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete ScChedule A . . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . « v« v v i i i i i o o v it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities. or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C.Part!l. . . . . . . . ... . oo 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C
L T 5
6 Did the organization maintain any donor adwvised funds or any sumilar 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 | . . .« . o i v i it i i s ot s e i e e e e e e e a e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes."complete Schedule O, Part!l. . . . . . . . .. 7 X
8 Did the organizaton maintamn collections of works of art, historical treasures, or other similar assets? ff "Yes.”
complete Schedule D. Part Il . . . . . . @ o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negoliation services? If "Yes,”
complete Schedule D, Part IV . . v v v v v o e i e i et i et et e e e e e e e e e e e e e e e s 9 X
10 Did the organization, direclly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . @ i e e e e e e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, E :”i
VI, VIII, IX, or X as applicable L
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If “Yes,"complete
Schedule D, Part VI . . L i e e e e e e e e e e e e e e e 11a %
b Did the organization report an amount for investments—othersecurittes in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part VIl , . . . . . . .. . .« v ... b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that i1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,"complete Schedule D, PartVIll, , . . .. . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assels
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX ., . . . . . @ . o i v v i e e e e e e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, hne 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tlax year include a footnote that addresses
the organization’s bability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"complete Schedule D, PartX . , , . . . 11 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XII, and XIH . . . « v v o i v i i i i e e e s e e et st e e e e e 12a X
b Was the organrzation included in consohdated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional « « . . . . . « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete ScheduleE . . . . . . . ... 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. ... 14a X
b Did the organmization 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 Parts land IV- - | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5.000 of grants or assistance {0 any
organization or entity located outside the United States?!f "Yes,"complete Schedule F,Partslland IV . . . . . . . 15 X
16 Diud 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, Partslitand iV . . . . . . . . . .. 16 X
17 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 I (seenstructions) . . . « . « . « . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes "complete Schedule G,Part !l . . . . . . .. . .. i it it vt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . o o i i i e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospitals? If "Yes." complete Schedule H . . . . <« v < .« v v o v s 20a X
b if "Yes" to hne 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - - . - 20b
JSA Form 990 (2010)
0E1021 1 000
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Page 4

Form 990 (2010) 38-2420887
Checklist of Required Schedules (continued) .
Yes | No
21 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 17? If “Yes,"complete Schedule |, Partstand !l . . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . i v i i v v v v s e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 d . . . . . . . . . .. . e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If 'NO."go to Ine 25 . . . . . . . . o i v i v i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any tme durning the year
1o defease any tax-exempt boNds? |, . . . . . . L. L e i e e e e e e e e e e e e e i e e e 24c
d Did the organization act as an "on behaif of" 1ssuer for bonds outstanding at any ttime during the year? . . . .. .. 24d
25 a 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! . . . . . v v v v v v v v v e e n o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
if"Yes,"complete Schedule L, Part|. . . . . . i i i i i i e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il , | 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selechon committee member, or to a person related to such an indwidual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ . i i i it i i i i e e e st e et e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes.” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L.PartIV. . . i v i it e e it e e e e e e e e e e e e e e e i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, "complete Schedule L,PartIV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Scheduie M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i . e e e e e e e e e e e 30 X
31 Did the organizaton liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . @ 0 i i i i i it e it et it s e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . .. .. . . v ... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
L 2 o B 1T - e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . .. .. .. ... .. 35 X
a Dud the orgamzation receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
PartV.line 2 | . . . . . e e e e e e ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,"complete Schedule R,PartV,line 2, ., ., . . . . . . . .. . ..t iuunene.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI . e e e e e e e e e e e e s e < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v e v o i v o v v o v o oo 38 X
Form 990 (2010)
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Form @90 (2010) 36-2420887

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questtioninthisPart V. . .. ... .. .. C e

No
1a Enter the number reported n Box 3 of Form 1096 Enter -0-1f not applicable , . . ., .. . ...l 1a 6 1’%‘3&
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , , . ... ... 1b 0 ’*34 E;‘gi} 4
c Did the organization comply with backup withholding rules for reportable payments to vendors and | __ "
reportable gaming (gambhing) winnings to prize WINNEIS?, . . . . . . . . 0 0 s i i i e e e e e e e e e 1c i
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 LZa ’ C N
b If at least one 1s 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 (see instructions) S SR |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? ., . . . . .. ... 3a X
b f"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © ., , . . . . .. ... .. 3b
4a At any time during the calendar year, did the orgamization have an nterest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
ACCOUNE) 7 L L L e e e e e e e e e e e e e e e e e 4a h
b If “Yes," enter the name of the foreign country » CANADA i ’
Seenstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .- e i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . , . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T2 _ . . . .. ... .. e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the
organization solicit any contributions that were not tax deductible? , | . . . .. . . . .. ... ... ... ..... 6a X
b If "Yes,” did the organization tnclude with every solicitation an express statement that such contributions or
gifts were not fax deductible? | | . . L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). " ;* - ;T.‘; i
a Dd the orgamzation receive a payment In excess of $75 made partly as a contribution and parily for goods |..__. B
and services provided 10 the payor? | . . . . L L L. e e e e e e e e 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... ..L7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . . ¢ i i i i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ..... l 7d l N D ___45
e Dud the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? . | | Te X
f Did the organization, during the year, pay premwms, directly or wndirectly, an a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , , | 7@ X
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h X '
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ) {
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsorng |....:x ——f 2
organization, have excess business holdings at any time during the year?, _ . . . . . . . . . . . v e, 8
9 Sponsoring erganizations maintaining donor advised funds. S I N
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . L .t e e e e e . 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? |, . . . . . . .. .. .. ... 9%
10 Section 501(c)(7) organizations Enter ’;’,‘v"',‘f
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . .. .. .. 10a e 'x‘!
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b R : S .
11 Section 501(c)(12) organizations. Enter N Bk "‘L,i
a Gross income from members or shareholders ., . . . . . .. . .. ... e 11a ST N rE
b Gross income from other sources (Do not net amounts due or pad to other sources ] T
against amounts due orreceived fromthem ) . . . . . . . . . .. . e e 11b o do 1
12a Section 4947(a){1) non-exempt chantable trusts. Is the organization fiing Form 990 in hieu of Form 10417 |12a
b lf "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year | . . . l 12b < 4] 4
13  Section 501(c)(29) qualified nonprofit health insurance issuers. - !
a Is the orgamzation licensed to issue qualfied health plans in more thanone state?, . . . . ... ... .. ..... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O - *“
b Enter the amount of reserves the organization 1s required to maintain by the states in which = }
the organization s licensed to 1ssue qualified health plans | . . . R 13b e (
¢ Enterthe amount of reservesonhand . . . . .. ... ... ... ... ... ... 13¢ -
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . ., ., .. ....... 14a X
b if "Yes,"has i filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
05103(?}1\000 Form 990 (2010)
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Form 990 (2010) 38-2420887 Page 6
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.
Check if Schedule O contains a response to any question inthisPartVI ... .............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . . . . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? P X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . L e e e 6 X
7a Does the organization have members, stockhotders, or other persons who may elect one or more members
Of the GOVEINING BOAY? .+« & v v i ot et e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following
a8 The QOVerNING DOGY?. v v« v v o v e e e e i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . @ o vt v v it it e e e e e e 8b | X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's maiing 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
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... ...t v ... 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. .. ... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ 7o 1141 1Ma| X
! b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . .« v v v v v v v v v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONMICIS? & . v o i i et et e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule Ohow this1SAONe . . . v v i i i i it e e i e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower polcyY? . . o o v v vt o e e e e e e e e e e e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . .. .. .. .. .. .. ... 14 | X
15  Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top managementofficial . . . .. ... .. . .0 v v v v v 15a
| b Other officers or key employees of the organization . . . . . . @ i v i i it i it e e e e e e e e e e e 15b
‘ If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
‘ with a taxable entity dUrng the Year? | L . . . v i i it it e s e e et e e e e e e e e 16a X
b f"Yes," has the organization adopted a written policy or procedure requiring the organization 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? . . . . . . . . . . . . . . . 0o o0 ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed ~ W»_ ATTACHMENT 2 _______ __ ____ _ ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabte), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization 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

STRATFORD ONTARIO CA N5A 6V2 800-561-1233
JSA Form 990 (2010)
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Form 990 (2010} 38-2420887 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VII. . . .. .. ... ... ... ... ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, if any See nstructions for definition of "key employee "

¢ LUt the organization's five current highest compensated employees (other than an officer, dwector, 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

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

® List alt of the organization's former directors or trustees that recewved, in the capacity as a former dwector 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 indwvidual trustees or directors, nsttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average |{ Position (check all that apply) Reportable Reportabie Estimated
hours per | 9 ) _9., >3 % & compensation compensation amount of
week es|lzldl=<jasi 3 from from related other
(descnbe | & B % 813 'f:; hiR the organizations compensation
housfor | & 2| 3 HIEE:] organization (W-2/1099-MISC) from the
crgmmamens| 2| 2 3 3 (W-2/1099-MISC) organization
i Schedule @ % 2 and related
0) @ 2 organizations
(=8
__(MEILEEN CARTER _______________ i
TRUSTEE/ VICE CHAIR 1.00f X X 0 Q 0
__(2)JANET DANIELS = ____________||
TRUSTEE 1.00] X 0 0 0
__(3)NANCY EDMUNDS ]
TRUSTEE 1.00] X 0 0 0
__(4)ARLENE LEWIS ________ ________|
TRUSTEE/TREASURER 1.00] X X 0 0 0
__(8)CAROL HOROWITZ _ _____________|
TRUSTEE 1.00| X 0 0 0
__(6)BETH KRONFELD __ _____ _______|
TRUSTEE 1.00] X 0 0 0
__(7)SWAMINATHAN MADAU ____ |
TRUSTEE 1 00 X 0 0 0
__(BYMARTRA SACHS ]
TRUSTEE/CHAIR 1.00| X X 0 0 0
__(8)ROBERT J. SOKOL, MD __________ ]
TRUSTEE/SECRETARY 1.00| X X 0 0 0
_(10yTIM THORNTON ______ __________|
TRUSTEE 1.00] X 0 0 0
_(DR. M. LEE MYERS ____________|]
EX OFFICIO 1.00] X 0 0 0
_{12)ANTONI CIMOLING _ ___  ________|
EX OFFICIO 1.00] X 0 0 0
_(13)JOY WISHART _ _ ______ _______|
ASSISTANT SECRETARY 1.00 X 0 0 0
sy ]
s ]
_as ]
1SA Form 990 (2010)
0E1041 1 000
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Form 930 (2010)

2420887

38-

Pagé 8

Gl Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B) (C) (0) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ F |I53|1Q|F|I8F| & compensation compensation amount of
week %‘2 22 & % }3%‘% 5 from from related other
(descnbe g_% °8 " |2 g';.’: ] the organizations compensation
nusfer |5 5 B 13|°8 organization | (W-2/1099-MISC) from the
related & 3 -l (W-2/1099-MISC) organization
organizalions 3 F and retated
in Schedule 0) S organizations
a
]
o8 ]
0 ]
e e
en
@
ey ]
ey ]
RS
! @8 ]
en
@8 4
1bSUb-t°ta| ------- . &« = = = . .« 8 v w ® 2 & a2 s = *F A & 3 a = a @ . ’ O. 0 G-
c Total from continuation sheets to Part Vii, Sectlon AL e >
d Total (add lines 1band 1¢) . . . . .. s e e e e e .. ... > 0. 0 0.
2 Total number of indwviduals (including but not limited to those hsled above) who received more than $100,000 in
reportable compensation from the organmizaton 0
Yes[ No
RS E TP
3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated — "“ﬁ@ﬁﬂ
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . .. . i v i 3 X
4 For any windiidual listed on hne 1a, s the sum of reportable compensaton and other compensation from ,@’ﬁ%" "i
the organmizaton and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such SR LGN e
INAvIdual .« . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organizaton or indwidual 3 l
for services rendered to the organization? /f "Yes,"complete Schedule J for suchperson ., . . ... ... ... .... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who receved L RS ERD
more than $100,000 in compensation from the organization » 0 N SR Tl
JsA Form 990 (2010)
0E1050 1 000
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Form 990 (201D)

38-2420887

Page 9

% Yo r
[PE 0 S S
T e

7 f}‘ W

Ny ST

P

(A)

Total revenue

(8)
Retated or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

N U

1138DB B72U 3/8/2012 12:44:03 PM

MMR-002641

Ly 1a Federated campaigns . . . . . . .. [ 1a - . N
g% b Membershpdues . ........|1b
gg ¢ Fundraisingevents . . . . ... ..} 1¢C .
‘S5| d Related organizatons . . . .. .. .| 1d
Q'E e Government grants (contributions) . . |_1e .
%;—: f Al other contnbutions, gifts, grants, . ! ‘i ’ -
g"g and similar amounts not included above . |_1f 2,182,855 - f )
§'§ g Noncash contributions included in lings 1a-1  $ 56,983 L. _ | mmeen- . R
h Total. Addlnesta-1f . . . . . . . . v o v v v oo ... . P 2,392,558 |- o
g BusinessCode { =~ __" L . e
8
é [
77} d
El e
§' f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . . . . o s .t . 0. .. .. B 2 l
3 Investment income (including dividends, interest, and
Other SIMIaramounts) « « v « v v v v v v v e e v e ... P 19,05" 10,087
Income from investment of tax-exempt bond proceeds . . . > ¢
Royames...........-.............> D) .
(1) Real (n) Personal , ;
6a GrossRents. . . . . ... .
b Less rental expenses . . . '
¢ Rental income or (loss) . . AN P [ RIS SN
d Netrentalincomeor(loss) - + = « = v 4« = v o v o o ... P 3
(1) Secunties (n) Other .
7a Gross amount from sales of R f
assels other than inventory
b Less cost or other basis - } - :
and sales expenses . . . . - . .
¢ Gamnor(loss) . .« . . - . e -~ !
d Netganor(loss) « « = « v v o v v v v s v v o v o s oo P ¢
@ | 8a Gross income from  fundraising ,
S events (not including $ f
3 of contnbutions reported on hne 1c) o ] |
f SeePartlV,kine18 . . « .« ¢ « v -« . a N ) e i
g b Less directexpenses . . . . .« .. .. b PR R - )
6 ¢ Net ncome or (loss) from fundraisingevents . . . . . . . . W D)
9a Gross income from gaming activities
SeePartiV,hne18 |, ., . . . ..... a
Less directexpenses « + « + + « 2 s .+ b
¢ Netincome or (loss) from gaming activities . . . . . .. p ]
10a Gross sales of inventory, less
returns and allowances |, ., .. ... . a N
b Less costofgoodssold . . . .. .... b - [ S e — ._._._--J
¢ Netincome or {loss) fromsalesofinventory . . . . . . . . . D g
Miscellaneous Revenue Business Code | 4 A B |
11a
b
c
d Allotherrevenue . . . . .. .. ... . - .
e Total. Addlines11a-11d - « - « « « « « « P > ) §
12 Total revenue See instructions_ . < o . « o s o o o =+ + o ~ 02, 392 Wik
Form 990 (2010)
0E1051 2 000




Form 990 (2010)

38-2420887 Page 10

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 inciude amounts reported on lines 6b, Total e(eﬁgenses Progra(n?)servnce Manage(ﬁ)enl and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, hne 21 0.
2 Grants and other assistance to individuals 1n
the US SeePartiV.lne22 . . .. ...... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,ines15and 16 _ , , . . ... 2,168,435, 2,168,435,
Benefits paid to or formembers , . . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , , . .. ... .. 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3¥B) . . . . . . 0.
Othersalaresandwages . . . . . . . ... .. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . ., . . . . 0.
9 Otheremployee benefits . . . . . . . .. ... 0.
10 Payrolitaxes . « « v » « . « 0.
11 Fees for services (non-employees)
a Management e e e 0.
blegal ... ......¢ 00t 65,065. 65, 065.
C ACCOUMIING « v v v v v e e e e e “ 3,357, 3,357.
d Lobbying -« -« . v v e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ... ... .. 0.
G Other &« o v v e e e e e e e e e e e 0.
12 Advertising and promotion  + .+ « .+« 4 s s . . s .
13 Officeexpenses . . . + v v v v v v v e 0. 9.
14 Informationtechnology . + « « « v ¢ ¢ 4 v 4 . Q.
15 Royallles. . . v v v iv i e ae e 0.
16 OCCUPANCY « + v v v o v v & v 8 s v o a s s 0.
I 2 I - - 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. 0 hh vl e e e e e e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE |, | L . .. h i e e e e e e e e 0.
24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses In lne 24f |If
line 24f amount exceeds 10% of line 25, column
(A} amount, Iist line 24f expenses on Schedule O)
aBANK_ & CREDIT CARDS FEES ____ 30,305. 30,305.
b
C e
d e
€ o e e
f All other expenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses Add lines 1 through 24t 2,267,162, 2,168,435. 98,727.
26 Joint Costs Check here DI_' If following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sokcitation | |
oewsf??ooo Form 990 (2010)
1138DB B72U0 3/8/2012 12:44:03 PM MMR-002641 PAGE 10




Form 990 (2010) 38-2420887 Page 11
Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash-non-nterest-beanng , ., . . ... ... ......... .. ... .. 407,555.] 1 862,587.
2 Savings and temporary cash investments ... ... ... 2
3 Pledges and grants recewvable,net ., ... ... .. ... ... .. 792,609.| 3 277,070.
4 Accountsrecewable,net L L L 4
S Receivables from current and former officers, direclors, trustees, key
emplioyees, and highest compensated employees Complete Part Il of
Schedule L _ . . . ... 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3XB), and contributing employers and sponsoring organizations of
* sectian 501(c)(9) voluntary employees’ beneficiary organizations (seeinstructions) | . . , . . . 6
tg’ 7 Notesandloansrecewable,net | . . . . ... ... ... .. . ... ..., 7
&| 8 Inventoriesforsaleoruse | . ... ... .. L. 8
9 Prepad expenses and deferredcharges |, . ., .. .. ... .. ... .... 9 \
10a Land, buldings, and equpment cost or ‘
other basis Complete Part VI of Schedule D [10a
b lLess accumulated depreciation , . , .. .. ... 10b 10¢c
11 Investments - publicly traded securtttes . . . . . .. ... ... ... ... .. 11
12 Investments - other secunties SeePart V. ne 11 . . . . . .. ... ..... 79,675.]12 70,719,
13 investments - program-retated See PartiV,hne11 .. ... ... .. .. .. 13
14 Infangibleassets . . . . . . ... ... e e e e 14
15 Otherassets SeePartiV,lne 11 . . .. .. .. ... v v i, 15
16 Total assets. Add Ines 1 through 15 (mustequalline34) ... ....... 1,279,839.]16 1,210,376,
17 Accounts payable and accrued expenses . . . . . . . v it e et e 4,788.1 17 8,601
18 Grantspayable. . . . . .. ... ... . e 18
19 Deferredrevenue . . . .. . .. .. ...ttt e, 19
20 Tax-exemptbondhabiites . .. ... .... .. ... ... ... ... ... 20
221 Escrow or custodial account habiity Complete Part IV of Schedule D 21
:'_E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualfied persons
3 Complete Partllof Schedule L . . . . . . . it i it it e e 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 habiitres Complete Part X of Schedule D . . . . . . v v w s s .. 84,733.] 25 e4,741.
26 Total liabilities. Add ines 17 through 25 . ., . . . . . . . o o i i 8%,521.]26 93,342.
Organizations that follow SFAS 117, check here & LL] and complete
4 lines 27 through 29, and hnes 33 and 34.
g 27 Unrestncted netassets . . . . . . . . ... . ... 1,195,376.127 1,131,056.
g 28 Temporarily restricted netassets . . . . . . . . .. e e -5,058.] 28 -14,022.
© |29 Permanentlyrestrictednetassets . . . ... ... ... .. ... . ...... 29
::_ Organizations that do not follow SFAS 117, check here » I:] and
5 complete hnes 30 through 34
|30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133  Totalnetassets or fund balances . . . . . . oo oo e m e 1,190,318.} 33 1,117,034.
34  Total habiities and net assets/fund balances , . . . ... ... ........ 1,279,839.134 1,210,376.

Form 990 (2010)
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38-2420887

Form 990 (2010) Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . . v v v o v v v e v i v o v e v s
1 Total revenue (must equal Part Vill, column (A),Ine 12) . . . « . . . . . . i i i it i i i et e 1 3" 20.-,842.
2  Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. . i i i i i 2 2,267, 1ﬂ62 :
3 Revenue less expenses Subtractline 2fromiinet . . .. . ... . o oo oo oL 3 -64,320.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... 4 1,190,318,
§  Other changes in net assets or fund balances (explain in Schedule O) . . .. .. .. v u 5 ~8,964.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column(B)) .. ......... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
1,117,034.

Part XH Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl. - . . . . . ... ... ... ....

1 Accounting method used to prepare the Form 990 ‘:] Cash Accrual D 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?
Were the organization’s financial statements audited by an independent accountant>
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiation 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
d 1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cweular A-133% ..
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c [ X
3a X
3b

JSA

OE1054 1000 .
1138DB B72U 3/8/2012 12:44:03 PM MMR-002641
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust Open to Public
Department of the Treasury " "
Internal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identificatton number
STRATFORD SHAKESPEAREAN FESTIVAL OF AMERICA 38-24208R7

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

The organizatron 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
ih!

(L I E- O

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

A school described 1n section 170(b){(1){A)(i1). (Attach Schedule E )

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

A medical research organization operated in comunction with a hospital described in section 170(b)(1)(A)(m). Enter the
hospital's name, city, and state .
An organization aoperated for the benefit of a coll—ege or u_ru_vér—sl_t;_o;v;\éa —o?_o_peFa_ted__t:)y a governmental unit described in
section 170(b){1)(A)(iv) (Complete Partil)

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

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

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

An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from achvities refated to ts exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a){2). (Complete Part il )

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

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

a D Type | b D Type il c D Type Il - Functionally integrated d D Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

f If the organization received a writen determination from the IRS that it is a Type I, Type Il, or Type Ill supporling
organization, check IS bOX . . L e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organization? . . .. .. ... .. ... 1g(i)
(i) Afamily member of a person described in (1) above? .. 11g(ii)
(iii} A 35% controlled entity of a person described In (1) or (1) above? ..., Hgin
h Provide the following information about the supported orgamzation(s)
(1) Name of supported (n) EIN (in) Type of organization (iv)1sthe  [(v) Did you notify (v1) Is the (vir) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col (1) hsted in incol (1) of col (i) organized
(see instructions)) Yo s | your support? nthe U s ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

JSA
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Schedute A (Form 990 or 880-EZ) 2010 38-2420887 Page 2
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| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, granis, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 3,631,733 2,597,056 2, 12€,587 2,392,042 2,197,858 12,925,473
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... o0
3 The value of services or faciities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
Total Add hnes 1through3 . . . . . .. 3,e31,°33 2,27, 028 2,126,547 2,392,042 2,292,555 S, N4, 573
S The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f), . . ..., . 532,613
6 Public support. Subtract ine 5 from line 4 12,336,860
Section B. Total Support
Calendar year (or fiscal year beginningin) M {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfrombned . . . .. .. ... 3,531,233 _2,5687,C3n 2,126,537 2,392,942 2,.9¢,55¢% -2,535, 472
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES , | . . & & v v v s o v o v o« » 1,887 7,145 1,650 133 10,78” 26,47%¢
9 Net income from unrelated business
activiies, whether or not the business
isregularly carmedon « « . .. .. .. .
10 Other income Do not include gan or
loss from the sale of captal assets
(ExplanmPartiV) . . .. ... . ! i __ I i
11  Total suppart Add lines 7 through 10 . . (. L i R S 12,905,242
12  Gross receipts from related activities, etc (SEe INSITUCHONS) + -+ + ¢ v ¢ & = 4 2 4 v o o v v s o n v s = o v s«
13  First five years. If the Form 990 s for the organlzahon's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and StOPREIE | . L L . L 0 v i i i vt i v e e v et o st e e e e e e e e e e e e ..
Section C. Computation of Public Support Percentag
14  Public support percentage for 2010 (line 6, column (f) dwvided by ine 11, column (f)) . . ... ... 14 95.53 %
15 Publc support percentage from 2009 Schedule A, Part Il, ine 14 e e e e e e e e e e 15 99.27 g,
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and hne 14 s 33 1/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . . ... .. ... ....... » X
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a. and hne 15 i1s 33 /3 % or more,
check this box and stop here. The organization qualiftes as a publicly supported organization . , . . . ... ... ...... | 2
17a 10%-facts-and-circumstances test -2010 [f 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 orgamization qualfies as a publicly supported
Lo F= o T 1T e > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
15 1s 10% or more, and !f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly
supported organizalion | . . . L L. L. L e e e e e e e e e e e e e e e . e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a or 17b, check this box and see
INSTUCUONS |, . . v v v v v v v v e v v v o nn s e e e e e e e e e e e e e e >
Schedule A (Form 390 or 990-EZ) 2010
JSA
0E1220 1 000
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Schedule A (Form 930 or 990-€2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il )

38-2420887

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

b

Gifts, grants contributions, and membership fees
received (Do not include any “unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any actvity that 1s related to the
organization's tax-exempt purpose e e e e
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf ...
The value of services or facilities
furnished by a governmental unil to the
organization without charge
Total Add Iines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
recewved from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
for the 2=

Addlnes7aand7b « « + v o 4 0. ..
Public support (Subtract lne 7¢ from
NeB) « o v v v v v v v e v o v s u

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (N

Total

Sect

ion B. Total Support

Ca

9
10a

11

12

13

14

lendar year (or fiscal year beginning i) »

Amounts fromline 6 . . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,

rents, royaities and income from similar
SOUMCES . v 4 v v o o+

{a) 2006

(b} 2007

{c) 2008

(d) 2009

{e) 2010 (A Total

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

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
camed On s « s = s v v e s e o= .

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartivV) . ., ... .....

Total support. (Add lines 9, 10c, 11,

and 12)

First five years. If the Form 990 15 for the organmization's first,

organization, check this box and stop here

second,

third, fourth,

or fith tax year

as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by kne 13, column (f)) . . . . .. .. ... 15 %
16  Public support percentage from 2009 Schedule A, PartliL hine 15 . . . . . . . . . v v v v v v e v e v v v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . .. .. ... 17 %
18  Investmentincome percentage from 2009 Schedule A, Part lll, ine 17 J 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on hne 14, and I|ne 15 15 more than 3313 %, and hne
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publcly supported organization »
b 331/3 % support tests - 2009. If the organization did not check a box on hne 14 or kne 19a, and ne 16 1s more than 3343 %, and
ne 18 1s not more than 3313 %, check this box and stop here The organizaton qualifies as a publicly supported organmizaton W
20 Private foundation If the organization did not check a box on lne 14, 19a, or 19b, check ts box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2010
0E1221 1 000
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38-2420887 )
Schedule A (Form 990 or 990-EZ) 2010 Page 4
L\l Supplemental information. Complete this part to provide the explanations required by Part Il, line 10,

Partll, line 17a or 17b, or Partill, ine 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-E2) 2010

OE 1225 2 000
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

2010

Onen to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
PartIV,line 6,7,8,9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. » See separate instructions Inspection
Name of the organlzation Employer identification number
STRATFORD SHAKESPEAREAN FESTIVAL OF AMERICA 38-242088"7

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6

N A WN =

-}

2

o oe

3

F-y

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... ......
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

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 private benefit? . . . .. .. L L L L L e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7
Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . .. . . ..ttt e e e 2a
Total acreage restricted by conservationeasements . . . . .. .. .. i .. 2b
Number of conservation easements on a certified historic structure included in(a) . ..... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . . . . . ¢ v 0 v it i vt i v e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ _ _ _ _ _______

Number of states where property subject to conservation easementislocated » __ _ _______ _______

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

violations, and enforcement of the conservation easementsitholds? . . . . . . .. .. . . . ... D Yes D No

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

>

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

D and 1T70IANBNI . . . s [ ves [ o
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization s financial statements that descnbes the
organmization's accounting for conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a | the or?amzanon elected, as permitted under SFAS 116 (ASC 958), not to report In iis revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In ils revenue siatement 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 n Form 990, Part VI, hne 1 . . . . . . o o i i it it et e e » S _
(i) Assets Included N FOrm 990, Part X« « & v v o o i v v e e e e e e e e e e e » S .

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIL Ine 1 . . . . . . o i i i i it i e e e e e e e e e e » S

b Assetsincluded in Form 990, Part X . . . v v v i v u e e e e e e e e e 4 e e e e e e e e e e e e s » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
JSA
0E1268 1 000
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Schedule D (Form 990) 2010 38-2420887 Page 2
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
collectton items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons ~~_ _CTTTToTmmmmEmmTmmmTmmmTTTTT
4 Provide a descrniption of the organmization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I::I Yes D No

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 Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . i v i it e i e e e e e e e r e e e e e |:] Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . . . . .. i L L e e e e e e e e e e e e e e e 1c
d Addittonsduningtheyear . . ... .. .. i ittt s e e e 1d
e Disinbutionsduringtheyear . . . . ..« 0 i o i i i il e 1e
f Endingbalance . . . . .« o . i i s e e e e e e e e e e e e e e e 1f

2a D the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 890, 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
b Contrbutons . . . ... .. ...
¢ Net investment earnings, gains,
andloSSeS. v v v v v h e e ..
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . . .- ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Termendowment »_ %

3a Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by Yes [ No
(i) unrelated organmIzations . . .« .« v ot i i e e e e e e e e e e e e e e e e e s 3a(i)
(ii)related OrganIZatioNSs . . . v vt i h e e e e e e e e e e e e e e e e e e e e e e e e e, 3a(n)

b [f "Yes" to 3a(n), are the related organizati ons listed as requiredon Schedule R? . . . . . . .. .. ... ..... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, lne 10.

Oescription of investment (a) Cost or other basis (b} Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation

b Buldings . ...+« i
c Leasehold mprovements . . . . . . .. ..
d Equipment . . . .o .t oo e e
e Other . « ¢ v v v v v v i v i it e e e

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

38-2420887 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuatian
Cost or end-oi-year market value

70,719.

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

70,719.

Investments - Program Related. See Form 890, Part X, hne 13

(a) Descrnption of investment type

(b) Book value

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

(1)

2)

(3)

“4)

)

(6)

{7)

(8)

(9)

(19)

>

Total (Column (b) must equal Form 990, Part X, col (B) ine 13}

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

(a) Description

(b) Book value

(1)

{2)

3)

4)

(5)

{6)

7

(8)

(8)

(10)

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

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

1 {a) Description of hability

{b) Amount

(1) Federal income taxes

(2) GIFT ANNUITY LIABILITIES

84,741

(3)

(4)

(5)

(6)

{7y

(8)

(9)

_(10)

(1)

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

»

84,741.]

S

- i

2. FIN 48 (ASC 740) Footnote In Part X!V, provide the text of the footnote to the orgamization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1000
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Schedule D (Form 990) 2010 38-2420887 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hine 12) . . . . . . . 1 2,202,842,
2 Total expenses (Form 990, Part IX, column (A), ne 25Y . . . . . . . . . ., 2 2,2¢7,162.
3 Excess or (deficit) for the year Subtractine 2 fromlinet ... L. ... 3 -64,320.
4  Netunrealized gains (10sseS) ON INVESIMENTS | | . . . . . . 0 0 e e e e 4 -8,964
5 Donated services and use of faCilities | . . . . . . . . . e e e 5
6 Inveslment eXpenses | | . L L L. i e e e e e e 6
7 Priorpenod adiustments . . .. . .. 7
8 Other(Describe in Part XIV ) | | e e e e e e e e e 8
9  Total adjustments (net) Add lines 4 through8 | . . . . . ... ... ... 9 ~-8,964.
10  Excess or (deficit) for the year per audited financial statements Combine hnes3and9 . ... ... 10 -73,284.
13 PS8l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements . . . . . . ... ... .. .. 1 2,193,878.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Netunrealized gains oninvestments | _ . . . ... ... .. ... 2a -8, 964.
b Donated services anduse of faciittes | _ ., . . . .. . ... .. . . . ... 2b
¢ Recovenesofprioryeargrants | , ., ., .. . ... ... ... ..., 2c
d Other(Describe nPartXIV) . . ... .. ... 2d
e Addlnes 2athrough 2d | . .. . .. . ittt 2e -8, 964.
3  Subtracthne 2e fromline 1 . . . . . i it e e e e e e e e e e e e 3 2,202,842,
4  Amounts included on Form 990, Part Vill, ine 12, but notonhine 1
a Investment expenses not included on Form 990, Part VIll, line 7b . ., . . 4a
b Other(Describe nPart XIV) . | . .. ...\ v, 4b
C ADDINES 428N 4D . . . L ac
§  Total revenue Add lines 3 and dc. (This must equal Form 990, Parti line 12) . . . . . . v v v v o . . . 5 2,202,842.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,267,162,
2 Amounts included on Iine 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facies 2a
b Proryearadustments L 2b
d Other (Describe mPart XIV) 2d
e Addlnes 2athrough 2d L 2e
3 Subtracthine 2e fromline 1 . . . v o v i v v it e e e e e e e L 3 2,267,162,
4 Amounts included on Form 990, Part IX, line 25, but not on tine 1
a Investment expenses not included on Form 990, Part VIl lime 7~~~ 4a
b Other (Describe n Part XIV) ... L. .. Lap
c Add Ilnes 4a and 4b ----------------------------------------- 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part 1, ine 18) . S I 2,267,162,

Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Partill, hnes 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, hne 2, Part X|, ne 8, Part XlI, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010

38-2420887 Page 5

Supplemental Information (continued)
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SCHEDULEF

OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)

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

DOepartment of the Treasury
Internal Revenue Service

Part IV, ine 14b, 15, or 16.

P Attach to Form 990.

> See separate instructions

2010

Open to Public

inspection

Name of the organization

STRATFORD SHAKESPEAREAN FESTIVAL OF AMERICA
Partl

Employer identification number

38-2420887

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers. Does the orgamization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibity for the grants or assistance, and the selection critena used to award the
grants or assistance? | |

Yes D No

2 For grantmakers Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (The following Part I, line 3 table can be duplcated if addittonal space I1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents,
and independent
contractors
In regton

(d) Activities conducted in
region (by type) (e g
fundraising program
services nvestments

grants to recipients
located in the region)

(e) if activity listed in (d)1s
a program service,
describe specific type of
service(s) In regron

(f) Total
expenditures for
and investments

n region

(1) wor7A mrrs-cr

CPANTMAKING

GRANTMAK I NG

2,168,343

L
o

2

(3)

(7)

(8)

{9)

0

an)

{12)

(13)

(14)

(15)

{16)

(17)

3a Sub-total, ., . .
b Total from
sheets to Part |

continuation

¢ Totals {add lines 3a and 3b)

2,168,435

[y}

¢

2,128,435

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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chedule F (Form 990) 2010

S
m Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yos,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust dunng the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner {seeInstructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,"the orgamization may be required to file Form 8621

Return by a Shareholder of a Passwve Foreign Investment Company or Qualfied Electing Fund (see
Instructions for Form 8621)

Did the orgamization have an ownership interest 1n a foreign partnership duning the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S Persons with respect to Certamn
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries dunng the tax year?/f

"Yes," the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

(%) o

JSA
0E1277 1 000
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STRATFORD SHAKESPEAREAN FESTIVAL OF AMERICA 38—2420887
Schedule F (Form 990) 2010 38-2420887 Page §
Supplemental Information
Complete this part to provide the information required by Part |, kne 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method), Part I, ine 1 (accounting method), Part lll (accounting method), and Part Ili, column {(c) (estimated
number of recipients), as applhicable Also complete this part to provide any additional information (see instructions)

SCHEDULE F, PART 1, LINE 2:

SCHEDULE F, PART 1, LINE 2:

FOA IS A "FRIENDS OF" ORGNIZATION THAT SUPPORTS THE STRATFCRD

SHAKESPEAREAN FESTIVAL OF CANADA AND THE STRATFORD SHAKESPEAREAN FESTIVAL

ENDOWMENT FOUNDATION, BOTH CHARITABLE ORGANIZATIONS ARE LOCATED IN

STRATFORD, ONTARIO, CANADA.

Schedule £ (Form 990) 2010
JSA

0E1502 1000
1138DB B72U0 3/8/2012 12:44:03 PM MMR-002641 PAGE 28




JSA

SCH‘EDULE M | OMBNo 1545-0047

(Form 930) Noncash Contributions 2@ 1 0
» Complete if the organizations answered "Yes™ on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To I?ublic
Internal Revenue Service > Attach to Form 930 Inspection
Name of the organization Employer identification number
STRATFORD SHAKESPEAREAN FESTIVAL OF AMERICA 38-2420887
Types of Property
< d
Chfeac)k if | Number of c&g:)trlbutlons or Noncash contribution Method °f(de)'e""'”'"9
applicable tems contributed For?nmg;&(%raerf?/rltlidhsz 1g noncash contribution amounts

1 An-Worksofarl. . .. ......

2 Art- Historical treasures . . . . ..

3 Art- Fractional interests , . , . ..

4 Books and publications . . . . .. X 1,071 . |COST

S5 Clothing and household

goods. . .. ............

6 Cars and othervehicles . . , ...

7 Boatsandplanes. .. .......

8 Intellectual property . .......

9  Securihes - Publicly traded . . . ., X S. 35,575. [TRADING VALUE
10  Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,

ortrustinterests . .. .......
12  Securnties - Miscellaneous . . . . .
13  Qualfied conservation

contnbution - Historic

14  Qualified conservation

15 Real estate - Residential . , . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, .. ... ...
18 Collectbles. . ... ........ X . 1,055. |APPRATSAL
19 Foodmventory . ... ... ....
20 Drugs and medical supplies . . . .
29 Taxdermy . ... ... ..
22 Histoncalartifacts . . . ... ...

[

23 Scientificspecimens ., . ... ...

24  Archeological artifacts . . . . . ..

25 Other»(_ATCH 1 ) 22. 13,292.

26 Other»(_____ __________ )

27 Other»(_______ ________ )

28 Otherw(_____ __________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

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

Yes | No

30 a Dunng the year, did the organization recewe by contnbution any property reported in Part I, hine 1-28 that
it must hold for at least three years from the date of the initial contrnbution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . .. e e e e e e e e 30a X

b If "Yes," describe the arrangement in Part {1
31 Does the organization have a gift acceptance policy that requres the review of any non-standard

COMNUNONS 7 L L i i e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If"Yes," describe in Part 1l
33 If the organization did not report an amount in column (c) for a type of property for which column (a)1s checked.
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2010)

OE 1298 1 000
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Schedule M (Form 990) (2010) 38-2420887 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete thus part for any additional infarmation.

SCHEDULE M, LINE 32B:
CONTRIBUTIONS OF PUBLICLY TRADED SECURITIES MAY BE PROCESSED BY A THIRD

PARTY INVESTMENT BROKER HIRED BY THE ORGANIZATION.

JSA Schedule M (Form 9590) (2010)
OE 1508 1 000
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Schedule M (Form 990) (2010) 38-2420887 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33 Also complete this part for any additional information

ATTACHMENT 1 .

SCHEDULZ M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION _(A) CHECK ~ CONTRIBUTIONS = REPORTED DETERMINING
GIFT CERTIFICATES, TICKET X 22, 13,292 COST

TOTALS 22. 13,292,

JSA Schedule M (Form 990) (2010)
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2Z)

2010

Complete to provide information for responses to specific questions on

boparment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
artmen! e Treasu H

Im:mal Rav:nue Servxcery » Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
STRATFORD SHAKESPEAREAN FESTIVAL OF AMERICA 38-2420887

SUPPLEMENTAL INFORMATION TO FORM 990

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER SENDS AN ELECTRONIC

COPY OF FORM 990 TO EACH VOTING MEMBER OF THE BOARD OF TRUSTEES AT LEAST

12 DAYS BEFORE THE RETURN IS DUE TO BE FILED (TAKING FILING EXTENSIONS

INTO ACCOUNT). A MESSAGE ACCOMPANYING THE COPY OF FORM 990 INFORMS EACH

TRUSTEE THE HE OR SHE HAS 10 DAYS TGO SUBMIT TC THE TREASURER QUESTIONS OR

COMMENTS THAT SUCH TRUSTEE MAY HAVE REGARDING THE RETURN. THE QUESTIONS

OR COMMENTS OF THE TRUSTEES ARE RESOLVED WITH THE TREASURER AND FOA'S

COUNSEL OR ACCOUNTANT PRIOR TO FINALIZING THE FORM 990 FOR FILING.

FORM 990, PART VI, SECTION B, LINZ 12C: EACH TRUSTEE, OFFICER, AND MEMBER

OF A COMMITTEE WITH BOARD-DELEGATED POWERS SHALL ANNUALLY SIGN A

DISCLOSURE AND AFFIRMATION STATEMENT. IN ADDITION, FOA CONDUCTS PERIODIC

REVIEWS TC ENSURE ADHERENCE TO POLICIES.

FORM 990, PART VI, SECTION B, LINE 19: THE STRATFORD SHAKESPEAREAN

FESTIVAL OF AMERICA MAKES I1S GOVERNING DOCUMENTS, CONFLICT CF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE FUBLIC UPON REQUEST.

TORM 980, PART XI, LINE 5: A CHANGE IN NET ASSETS OF -$8,964 WAS RECORDED

FOR AN UNREALIZED LOSS ON THE FAIR MARKET VALUE Or ANNUITY AGREEMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
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Schedule O (Form 390 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

STRATFORD SHAKESPEAREAN FESTIVAL OF AMERICA 38-2420887
ATTACHMENT 1

FORM 9590, PART 113, LINS 1 - ORGANIZATION'S MISSION

THE STRATFORD FESTIVAL OF AMERICA ("FOA") RECEIVES TAX-DEDUCTIBLE
CONTRIBUTIONS WITHIN THE UNITED STATES IN SUPPORT OF SHAKESPEAREAN
AND OTHER CLASSICAL AND CONTEMPORARY THEATRE. IN PARTICULAR, FOA
SERVES AS A "FRIENDS OF" ORGANIZATION IN SUPPORT OQF IHE STRATFORD
SHAKESPZAREAN FESTIVAL OF CANADA WHICH IS DEDICATED TC PRODUCING THE
WORKS OF SHAKESPEARE AND OTHER CLASSICAL DRAMATISTS TO THE HIGHEST
LEVEL OF ACHIVEMENT FOR AUDIENCE OF ALL AGRES FROM THE UNITED STAILS
AND ABROAD. THE FOA BOARD GOF TRUSTEES RZCEIVES AND REVIEWS GRANT
REQUESTS ON A QUARTERLY BASIS. THE BOARD CONSISTS OF INDIVIDUALS WITH
DIVERSE PROFESSIONAL BACKGROUNDS AND EXPERIENCES. FOA ALSO SERVES AS
A COMMUNICATION VEHICLE FOR MEMBER GROUFPS WHO SUPPORT THE STRATFORD
SHAKESPEAREAN FESTIVAL OF CANADA THROUGH ZDUCATIONAL PROGRAMS,

AUDIENCE DEVELOPMENT AND FUND-RAISING ACTIVITIES.

ATTACHMENT 2~

FORM 990, PART VI, LINE 17 - STATES

AZ,CA,CT,
! DC, FL,GA, IL, IN,KY, MD, MA, MI,
MN, MO, NH, NJ, NM, NY, NC, CH, OR, PA,

SC,VA,WI,

ISA Schedute O (Form 990 or $90-EZ} 2010
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