PUBLIC DISCLOSURE COPY — STATE REGISTRATION NO. 169234466674

OMB No, 1545-0047

Fomm ggﬂ Return of Organization Exempt From Income Tax 2 00
0n :

Under section 501{c}, 527, or 4947{a}{1) ol the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

tnternal Ravenus Service P The organization may have to use a copy of this return to satisfy state reporting requiremants.
A Fortha 2003 calendar year, or tax year heginning NOV 1, 2003 andending OCT 31, 2004
B checkit | prease € Name of orpanization D Employer identification number
eppliceble: | e RSOREGON SHAKESPEARE
e | o FESTIVAL, ENDOWMENT FUND . 93-6041618
f:uﬁ:’;“nge ‘g‘: Number and straet {or P.0. box if mall is not delivered to strest address) Raern/suite |E Telephone number
il |speciiclP 0. BOX 158 541 482-2111
trtc-
Finat  [nSe o or town, stala or country, and ZIP + 4 F Accouingmetiot || Gash Aecrust
Amended ASHLAND, OR 97520 1 g,‘,";’;m »

relum
[:]Qgggﬁfg“"“ ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schadule A (Form 990 or 990-EZ). H(a) s this a group retur for afiilates? :l Yes No
G Wehsile: »WWW . OSFASHLAND . ORG H(b) 1f"Yes," enlar number of afflliates P>

J_Organization type eheckonyore) - [X] 501(ch{ 3 ) nsertno) [ | 4947(a)(1) or [ 1 527| H(t) Aro all afiifiates incluced? N/A  [Tves [ I No
K Checkhers ™[] ifthe organization's gross recelpts ars normally not mors than $25,000. Tha H{n) I(Etilgg'a asté:g';aﬁglfé‘t{'m fled by an or-
organization naad not file a return with tha IRS; but if the organization recelvad a Form 990 Package ganization covered by a group rufing? [ Yes No
In tha mail, it should file a retum without financlal data. Some states require a complete return. 1 Group Exemption Numbar P
M Ghack ® ] it the organization Is not raquired to attach
L _Gross raceipts: Add lines 6b, 8, 9b, and 10b to ling 12 - 6,071,645, Sch. B {Form 990, 990-EZ, or 990-PF}.

Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts racalved:
Direct PUBIIC SUPPOM ... .. ioceiveer ettt ee |12 698,392.|
Indirect pblic SUPPOIL ..o are e 1
Government cortributions (Qramds) . s 1c :
Tatat (add lines 1a through 1c} (cash § 695,615. noncash 2,777.y...
Program service revenue including govermnment fees and contracts {from Park VIL @ 93) oo,
Mambarship dues and ASSASSIMBNS ...........c.ceeieieicr e ise st sses e e sssasr s st emteeseeeaeeesmetes b st meesmeeeemeeereeen
Interest on savings and temporary cash IVBSIMABNLS e en e en e enaens
Dividends and interest from SBCUMLIBS .oveviiimi it ettt et e e cr sam e e
B OGrOSSTBNME | iiioiereesreenesns e esssenser e seare e sersas s ersessenens Ba
b Less: rental BXPENSES ..ot e ee e
¢ Net rantal Income or {less) (subtract line 6b from line 6a)
7 Othar investmant Income {dascribe P SEE STATEMENT 1)
8 & Gross amount from sales of assets other (A} Securities (B} Other
than IVENROTY .....ooo.ooeoeoeeom oo 5,040,687.] 6a

b Lass: cost or other basis and sales expenses ... 4,735,676.] @

¢ Gain or (loss) (attach schedule) ........................... 305,011. &

d Net galn or (foss) {combina line 8c, columns (A} and (B)) ......... S U
9 Spacial events and activities (attach schedule}. If any amount is from gaming, chack hera P I:l

a Gross ravenus {not including § of contributions
reported on lineg 1a) 9a

b Less: direct expenses other than fundraising eXpenses .........ooovvveeeeeeeeen, 9b
t Natincome or (loss) from special events (subtract ling 8b fromlina 8a) ...............coove it
10 a Gross sales of inventory, less returns and allowWanees ..o 10a
b Lessicostof Qoodssold ... ... 10h
¢ Gross profit or {loss) from sales of inventory (attach schadule) {subtract fine 10b from na 10a) .__...........cooovvieinil. 10
11 Other revanue (from Pamt VIl N T03) oo e et e et e oo eeeeae et eesaesae e e aesaesanransaesaesaeeeasaesansans gk
12 Totalrevenue {add lines 1d, 2, 3. 4,5, 66,7, 80, 96,108, 806 1) omoomeomee e 12 1,335,969.
13 Program services {from line 44, COMMM (BY) __.....__..o......ioooemioreeeeeeeeeeeseeseoeeeseeeeeesseeseeseeseemeeeeeseereesrreeees 13 962,509.
14 Management and general (from lIne 44, Colmn (O} oottt en e 14 77,780.
15  Fundraising (from line 44, column (D)} 15
16 Payments to afilllates (attach SEHBEIUIEY ... oo e e 18
17 Total expenses fadd lines 16 and 44, oM (AN oot iesssises s ssssess s sassiess s sasaes 17 1,040,289.
o 18 Excess or (deficlt) for tha year (subtract line 17 from line 12) 18 295,680.
EE 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 10 23,235, 350.
%]

4| 20 Other changs In net assets or fund balances (attach explanation) . . . SEE _STATEMENT 4 | 25 1,894,012,

21 Net assets orfund balances at end of year (combine lines 18,19, and 20)  .ooooovveieieieeeieeeeeeeeeeeeee. 21 25,425,042,
%Pt LHA For Paperwork Reduction Act Notice, see the separate instrugtions. Form 990 (2003)

- B B = o 1 ]

698,392,

336, 306.

(=T + BRI - I
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OREGON SHAKESPEARE

FESTIVAL, ENDOWMENT FUND 93-6041618
Statement of Al organizations must complate column (A}. Columns (B), (), and (D} ara requirad for section 501{c){3} Paga 2
2 Functional Expenses and (4 nrganlzalions and section 4947{a}(1) nonexempt charitable trusts but optional for othars,
Do not include amounts reported on line B) Program C) Manapermant
&b, 8b, 9b, 10b, or 16 of Part I, (A) Total (B) Frograr (C) Managerma: (D) Fundraising

22 Grants and allocations {aftach schaduls) .. ........

cash 5962, 509 . noncesns 22 962,509. 962,509.
23 Specific assistance to individuals (attach schadule) | 23
24 Benefits pald to or for members (altach schedule) | 24
25 Compensation of officers, directors, etc. 25 0. 0.

26 Othersalarles and wagas.............oocoeeven. 26
27 Pension plan contributions _................ 27
28 Cther employas banefils 28
29 Payroll taxes L ...cceeeeeieeeeee et eees 29

30 Professional fundraising fees .............oovveviveens al
31 Accounting fees
32 Legalfess ...
33 BupplleS ..o a3

34 Telephong ... a4
35 Postageandshipping ..., 35
36 OCCUPANCY .......ccoovviresererrrernrnssessaeressasesesnans 36
37 Equipment rentai and mafntenance _................ 37
38 Printing and publications . ..o, 38
L 1 39
40 Confarencaes, conventiens, and mestings ... 40
1 IRBRESE .. L1l
42 Depraciation, deplation, stc. {altach schedute) .. |42
43 Other axpenses not coverad above (itemnize):
a 43a
b 43h
t 43c
d 43d
e SEE STATEMENT 5 43e 77,780. 77,780.
A B e e 1By ey S s ines 1315 | 44 1,040,289. 962,509. 77,780. 0.
Joint Costs. Check P [_] if you are following SOP 98-2.
Ars any joint costs from & combined educational campaign and fundraising solicitation reported in {B) Program services? ... > ves No
If *Yas," enter {J) the aggregata amount of these joint costs § ; {ii) the amount allocated to Program services $ :
(III) the amount allocatad to Management and genaral § ;and (iv) the amount allocated to Fundralsing §

1il:| Statement of Program Service Accomplishments

What Is tha organfzation's primary exempt purpose? ™ SEE STATEMENT 6
ProgEram Service
All erganizations must describe their exempt purpose achlevements In & clear and conclse manner. State the number of cllents served, publications [ssued, ete, Discuss (Hequlredxfgra ;1051?3}(3’ and
achlevemnents that are not messurable. (Section 501{c)3) and (4) oganizations and 4847{a)(1) nonexerrpt chartable trusls must alsa enter the amount of grants and {4} orgs., and 4947(a){1)
allocations to cthers.) trusts; but optional for athers.)
a SCHOLARSHIPS AND SUPPORT FOR THE OREGON SHAKESPEARFE
FESTIVAL ASSOCIATION.
{Grants and allocations § 962,509, 962,509.
b
(Grants and allocations $ )
c
{Grants and aliocations $ )
d -
{Grants and alfocations $ }
e _Other program sarvices (attach schedule) {Grants and allocatlons }
f _Tolal of Program Service Expanses {should squal line 44, colurnn {B), Program S8viCeS) ...........ociiiisesnceness. P 962,509,
s Form 990 (2003)

2



OREGON SHAKESPEARE
Form 990 (2003) FESTIVAL ENDOWMENT FUND 93-6041618 Page 3

‘| Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-INERRSt-DBRIING ... o...coovooeeeeeemoe e eeere e eeeeeenseanens 671. 554.
46  Savings and temporary cash nvestments s
47a Accounts recelvable ... ... .. 569,705,
b Less: allowance for doubtul accounts ... 1,057,651. 569,705.
482 Pldgesreceivable
b Less: aliowance for doubtful accounts 4Bc
49 Grants rBCAIVAIIE |..............cccovieiiieeiece ettt e eem e e ee e et em s 49
50  Receivables from officers, directers, trustees,
" AN KBY BIMIPIOYBES ...evveerrreersiernnrisieensiessrisssesessensaseniomsmenesessesssrnseessasessasessessnnnn
E 51 a Other notes and loans raceivable . ..................... §1a 158,980.
& b Less: allowance for doubtful accounts ... 51b 188,132, 158,980.
92 Inventories TOTSBIB OTUSE .. ...t ser et et e s snean
53  Prepald expenses and deferred ChaFGES .............cccocoieiiininiiacecoe oo aenens e
54 Investmants-securties STMT 8 . » [ cost FMY 19,716,518, 20,372,410.
65 a [Investmants - land, buildings, and
BquUIpmMBRt:BasIsS | . ..o 552
b Less:accurmulated depraciation ............ovoveeveiins 55h
66 Investmients = OHEr oo SEE. STATEMENT . S.... 3,530,356. 5,648,235,
57 a Land, buildings, and equipment; basis ................. 57a
b Less: accurnulated depraciation _.._._....coveveivinnnn 57b 57¢
68 Otherassets (describe P GIFTS OF FUTURE INTERESTS ) 279,390.] 58 279,390.
59 Total assets (add lines 45 through 58) (must aqual N8 74Y .o oo oo 24,772,718, 59 27,029,274,
B0  Accounts payable and ACCTUEH BXPEASES .................oooe.eeoeeeereemmseesesoereneseeeeeeeeeene 919,529.] &0 964,604.
B1  Granis PAYBDIE e eeeeeer e rresr e e eenenereaeeasraee e esneenan i1
w B2 DBfBrmBd MBVBIUE ... ......cccccoireermirereererieeresneseesestseae e esenresesmsmenssesmseseanssasansses 62
2 [63  Loans from offlcers, directors, trustees, and key employges  ..............occceevevccivnvenns 53
T |64 @ Tax-exemptoond ADIHIES ... ..o 64a
5 b Mortgages and other notes payable ..............coccoeeereereeereieseee e eeteee e ee e 64D
65  Other abilities (describe P> SEE STATEMENT 10 617,839.] 65 6£39,628.
66 Tola! Habiiitles (add [ines 60 troUGH B5) oo s esnsnsssasass 1,537,368. 1,604,232,
Organizations that follow SFAS 117, check here P> and cemplete finas 67 through
w 69 and lines 73 and 74.
8 |67 URIBSIEIBE ..o\ ese e seesseesesessesessessessseresesseemeeseeees s e oo 3,883,986. 5,361,572,
B 68 Tomporarly reStIGIO e 727,075. 780, 775.
® |69  Permanently restricted ... e e ettt et s et eeeee 1o esene e ronn 18,624,289. 19,282,695.
.g Organizations that do not follow SFAS 117, gheck here [:l and complete linas
u 70 thraugh 74.
; 70  Capital stock, trust principal, or currant funds ...
§ 71 Paid-in or capital surplus, or land, building, and aquipmantfund ...
:5 72 Hefained samings, endowmant, accumulated income, orotherfunds .
2 |73 Tolalnet assets or fund balances {add lings 67 through 69 or lines 70 through 72;
column (A) must equal ling 19; column (B) must aqual ine 21 .o 23,235,350.] 713 25,425,042,
74 Tofal liabilities and nat assets / fund balanzes {add lines 66and 73) . .. 24,772,718.] 1 27,029,274.

Form 990 is availabla for public inspection and, for some people, sarves as the primary or sole source of information about a particular organization. How the public
parcalves an organization in such cases may be determined by the information presentad on its refm. Therefors, pleasa maka sura the raturn is complete and accurate
and fully deseribes, in Part 11I, the organization's pregrams and accormplishments.

323021
12-17-03



OREGON SHAKESPEARE

FESTIVAL ENDOWMENT FUND

536041618

Page 4

Form 990 (2003)

V-A: Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

Return

B Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Total revanue, gains, and other support
par auditad financial staterments

Total expenses and losses per
audited financial stataments

Amaunts included on lins a but not on
line 12, Form 990:

Armounts included on line a but not on
line 17, Form 990:
(1) Donated services

(1) Net unrealized galns

and use of faciiitias __ §

on Investments . s 1,894,012, (2) Prioryear adjustmenls
{2) Daonated sarvices reportad on line 20,
and use of facllities | § Form990 .. ... 5
(3) Recoveries of prior (3) Lossas reperiad on
yeargrants ... 3 lne 20, Form 990 . §
(4) Othar {spacify): (4) Other (specify}:
$ $
Add amounts on linas (1) through (4) ... »in} 1,894,012, Add amounts on linas {1) threugh (4) ,,,,,,
¢ Lineaminusiingb ..o, 1,3 ¢ Lineaminuslinedb ...
d  Amounts included on line 12, Farm d Amounts includad an lina 17, Form
990 but not on line a2 990 but not on line a:
(1) Investmant expenses (1) Investment expenses
notincluded on not Included on
fine Bb, Form 990 . § ling 6b, Ferm 980 ___§
{2) Other (specify): (2) Othar {spacify):
3 g $ :
Add amounts on lings (1) and {2} _........... > d 0. Add amounts on lines (1) and{2) ........... »(d 0.
e Total revanue per ling 12, Form 990 e Tolal expenses parline 17, Form 990
(e cphiS TNa M) oo, »lel 1,335,960, {inecplislingd) ... el 1,040,289.
1 List of Officers, Directors, Trustees, and Key Employees (List aach ona aven if not compensatad.)
(B) Title and avarage hiours {G) Gumpensatinn (DLC?Q";E“,}L‘:,'EH" {E) Expense
(A) Name and address per week dovotad to IFnat pna enler Tieins & defemred account and
position compensation | 6thar allowances
BETH COTNER __ __ ___________________ MEMBER
C/0 ORGANIZATION __________________
ASHLAND, OREGON 4 HOURS/MONTH 0. 0. 0.
MARTY LEMKE MEMBER
C/0 ORGANIZATION ___ _______________
ASHLAND, OREGON 4 HQURS/MONTH 0. 0. 0.
WILLIAM MOFFAT ___ PRES IDENT
C/0 ORGANIZATION __________________
ASHLAND, OREGON 4 HOURS/MONTH 0. 0. 0.
WILLIAM NICHOLS ______ —____—___ ~ MEMBER
€76 ORGANIZATION ~_—~~ "~ """"7TT777
ASHLAND, OREGON 4 HOURS/MONTH 0. 0. 0.
DAN THORNDIKE ____________________ MEMBER
€/0 ORGANIZATION —— """~ ""T777777
ASHLAND, OREGON 4 HOURS/MONTH 0. 0. 0.
FRED REEMUS __ _______________ MEMBER
C/O ORGANIZATION __________________
ASHTL.AND, OREGON 4 HOURS/MONTH 0. 0. 0.
J OW_E_ IIQWI_S..I_{Q _____________________ MEMBER
C/0 ORGANIZATION __________________
ASHLAND, OREGON 4 HOURS/MONTH 0. 0. 0.
76 Did any ofiicar, dirsctor, trustea, or kay employaa recaive aggragate compansation of more than $100,000 from your grganization and all related
organizations, of which mors than $10,000 was provided by the related organizations? If "Yes " attach schedule. B |:E Yes No
323031 12-17-03 Form 990 (2003)

4



OREGON SHAKESPEARE

FESTIVAL ENDOWMENT FUND 93-6041618 Paga 5
tVij| Other Information Yes| No
Did tha organization engage in any activity not previously repoered to the IRS? If "Yas,” attach a detailed description of sach activity .. ... 76 X
Were any changes made in the erganizing or goveming documents but not repontad 0 thE RS oo eeeee 77 X
if "Yas," attach a conformed copy of the changes.
78 & Did ths organization have unrelated business gross income of $1,000 or more during the yaar covered by this return? ... 78a X
b If"Yes," has it filed a tax retum on Form 880-T forthiS Yaar? . ... ssseseesse s sneesneas N/A..... 780
79  Was thera a liquidation, dissolution, termination, or substantial contraction dUring e YOaI? e X
If "Yas,” attach a statemant
80 a s the organization related (othar than by assocfation with a statewide or nationwids erganization) through commen mambarship,
govarning bodies, trustaes, officers, elc., to any other exempt Or RONBXBMD OT0AMIZat 0N T e oo ee e eaees
b H"Yes,"anter the name of the organization P> SEE STATEMENT 11
and check whsther it is |:| axempt or l:] nonaxempt.
81 a Entardirect or Indirect political expenditures. See line 81 instructions ..o, | 81a | 0.
b Did the organization fila FOrm $120-POL FOT IS YBAI? ...........ceovicoiemeioseste oot eeeee s e s oo seeem e eeeseseeseseesmess e eesenssesesene B1h X
82 a Did the organization receiva donated services or the use of materials, equipmant, or facllitles at no charge or at substantially less than
TP FBNMANVAIED .o oot eee oo e e s eess e e eeeeeees s ssaes e seeeeeessee e ee s en et s eetmm s seeeenere e et rn e eeeeesees e ree s 82a X
b 1 "Yes," you may indicate tha value of thasa items hera, Do not Include this amount as revenue in Part 1 or as an
expense In Part . (See Instructions in PArt 1LY ..o e e |82b | N/A
83 a Did the organization comply with the public Inspection requirements for relurns and exemplion applcationS? oot g3a| X
b Did the organization comply with the disclosure requirements ralating to quid pro quo contributions? gab | X
84 2 Did the organization solleit any contribulions or gifts that wera not tax deductiBe? | ...........ccomervicsrcnie it
b If"Yes," did the organization include with evary solicitation an express statement that such contributions or gifts wera not i
e SOOI . /9 - SO 84b
85  507(c)(4}, (5). or {6) organizations. @ Wera substantially all dues nondaductible by mambars?N/A ......... 85a
b Did the arganization make only in-housa lobbying expenditures of $2,000 OF IBSS? ..............ocoveeeeerreeee oo LB B5b
It "Yas" was answared to aither 852 or 85b, do net complets B5¢ through 85h below unless the arganization racaived a walver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from MeMUBBIS | _..._..........cccovvrmeceirenerce e eeenins (il N/A
d Section 162(e) lobbying and political expendiures . ..o e 85d N/A
# Aggregats nondeductible amount of section 6033(e)(1){A) duesnotices .............coooovieeeireer e 85e N/A
1 Taxable amount of lobbying and political axpenditures (line B5d less 858} ..o 85t N/A
g Does the organjzation alect to pay the section £033(e) tax on the amount on line B51? T . T2 . 850
h Ifsection 6033{e){1)(A} duas notices were sent, does tha organization agraa to add the amaunt on line B5f to Its reasonabla estimate of dues
allocabls to nondeductinle lobhying and political expanditures for the following tax year? N/A ,,,,,,,,,
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions Included online 12 ... 86a N/A
b Gross recelpts, Included on line 12, for public use of club facllities ... oo, 86h N/A
B7  501(c)(12) arganizations, Enter: a Gross Incoma from members or sharehelders .............o.ccovvnoe, B7a N/A
h Gross Income fram other sources. {Do not nat amounts dus or paid to other sources
against amounts dua of FEBIVE TTOM NI o oo oo e 87h N/A
B8  Atanytlme during tha year, did the organization own a 50% or greater interest In a taxable corparation ar partnarship,
or an antity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
1175, COMPIBE PATLIX ittt es e rems s s e s e et e s s as s ee e s et e senreaennbes st saensns b sone
89 a 501(c}(3) arganizations. Enter; Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 0 . : section 4955 P 0.
b 501(c)(3) and 501{c}{4) organizations. Did the arganization engage in any saclion 4958 excass benefit
transaction during the year or did it become aware of an excass benafit transaction from a prior year?
1t “Yes," attach a statemant axplaining 8ach trANSACHON _..............ccooveierteces ettt st 88h X
¢ Enter: Amount of tax Impesad on the arganization managers or disqualified persons during the year under
SECtions 4912, 4958, A00 4858 oo eeemem e eesee s senns > 0.
d Enter; Amount of tax on line 89¢, abova, relmbursed by the organization .. ..o > 0.
90 a List the states with which a copy of this retum is filed P OREGON
f  Number of employzes employed in the pay period that Includas Mareh 12, 2003 . oo eseesveans | 90h | 0
81 The books are in cara of > OREGON SHAKESPEARE FESTIVAL ASSOC. Telephoneno. ™ 541 482-2111
Locatedat ™ 15 5 PIONEER STREET, ASHLAND, OREGON 7ZIP+4 P 97520-0158
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ffeu of Form 1041~ CRack NBTE ._........ccoevveecmrseernereeseeree e a e eee e > ]
and enter tha amount of tax-sxempt interest receivad or accrugd durdng the tax ¥8ar .....oovciviieriiieieiseiec e » | g2 l N/A
?5_310;_103 Form 990Q {2003}

5



OREGON SHAKESPEARE
Forrn 830 {2003) FESTIVAL ENDOWMENT FUND 93-6041618

Page G

‘ParEVIE] Analysis of Income-Producing Activities (Ses page 33 of the Instructions.)
Nme Enter gross amounts unless otherwise {;nralaled businass ingoma (Eer;luded by seciion 512, 513, or 14 (E}
indicated. Bysiness A (B) i Exclu- A (D) Related or exempt
93 Program service revenue: . code maun Son mount function Income

a

b

¢

d

e

1 Madicare/Madicaid payments ...........ccoveecriicircaens

0 Fees and contracts from government agenciles
94 Mambership dues and assessmamts .........coeevveveene,
85 Interest on savings and temporary cash investments .
95 Dividends and interast fram securities ... 14 336,306
97 Net rental income or (loss) from real estate:

a debttinancad propamy ...........ccccoevennenereeenns

b not debt-financed propery o,

98 Net rental income or (loss) fram parsonal proparty

99 Other investmant INCOME _............coo.oovveovvevrerrrens 14 -3,740.
100 Galn or (loss) from salas of assets
OthRr than IAVeNOY ........coooooeeeeeeeeeesereeeneeoneee 18 305,011.

101 Net incoms or {loss) from spacial events ...
102 Gross profit or (loss) from sales of inventory
103 Other revenua:

a

b

4

d

g
104 Subtotal {add columns (B), (D), and {E}) 637,577. 0.
105 Total (add ling 104, columns {BY, {D}, AN {ED) ._....o..ecoeoeeeee et eem et et ec e et s es e et reens > 637,577.

Nntﬂ Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
: Vitl| Relationship of Activities to the Accomplishment of Exempt Purposes (Ssa page 34 of the instructions.)

Explain how each activity for which income Is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization's
axempt purposes (other than by providing funds for such purposas).

| Information Regarding Taxable Subsidiaries and Disregarded Entities (Sea paga 34 of the instructions.)

{A) (B} (C) (D) E
Nams, addrass, and EIN of corporation, Percentage of Nature of activities Total income End-(a -year
partnership, or disregarded sntity ownership interast assels
%
N/A %
%,
%

| Information Regarding Transfers Associated with Persona! Benefit Contracts (Ses page 34 of the instructions.)
{a} DId the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsenal benefit contract? ... D Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? .. . ... [ 1 ves No
Note: Jf "Yes" to (b), file Farm 6870 and Farm 4720 (see Instructions).

Please | B e e e L e s g e o o e bl e,
Sign } }
Here Signature of officar Date Type or print nama and title.
Praparer's Date Ci‘ll?Bk if Preparer's S5 er PTIN

Pai } s
Pad | stgnatura employed » [ || P0O0012997

TeRATBrS s nemeor  MCDONALD JACOBS, P.C. en > 93-0900579
Use Only | yoursit

self-employed), 52 O SW YAMHTIT, r STE 5 O O

423161 address, an|

tisba |ZP+4 PORTLAND CR 97204 Phonano. ™ 503 227-0581
Form 990 (2003)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 850 or 890-EZ) {Except Private Foundation) and Section 501(e), 501(1), 501(K),

§01(n), or Section 4347(a){1) Nonexemgpt Charitahle Trust

Depariment af e Treasury Supplementary Information-{See separate instructions.)
Intemal Fevenue Service = MUST be compteled by the ahave crganizations and attached to their Form 990 ar 990-£Z

OMB No, 1845.0047

2003

Name of the organization QREGON SEAKESPEARE
FESTIVAL ENDOWMENT FUND

Employer identification number
93 6041618

{Sea page 1 of the instructions. List each one. If there are none, enter "Nona.”)

Compensation of the Five Highest Paid Employees Qther Than Officers, Directors, and Trusices

(a) Nama and address of aach employee paid (h) Title and averaga hours () Contibufions io | (@) Expanse
par waek davoted to {¢) Compansatian B account and other
mora than $50,000 position et | allawances

(See page 2 of the instructions. List each ana {(whather individuals or firms). If thera ara none, enter "Nons.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Narne and address of each Independent contractor pald more than $50,000

(b} Type of servica

(c) Compensation

Total number of othars receiving over

$50,000 for profassional servicas

gza10142-05-03 LHA  For Paperwork Reduction Act Nalice, sea the Instructions for Form 990 and Form 990-EZ.
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OREGON SHAKESPEARE

Schadule A (Form 990 or 890-€7) 2003 FESTIVAL ENDOWMENT FUND : 93-6041618 Pags2
: | Statements About Activities (Sae page 2 of the instructions.) Yes| No
1 During the year, has the organization attermpted to influence national, state, or local legisiation, including any attarnpt to influence
public opinion on a lagislative matter or refarendum? If "Yas," enter the total expenses paid or incurred In connection with the
lobhying activities P § $ {Must equal amounts on ling 38, Part VI-A,
or ling i of Part VI-B.)
Organizations that made an election undar section 501{h) by fillng Form 5768 must complete Part VI-A. Other organizations checking
"Yas," must complets Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, efthar directly or indirectly, engaged In any of the following acts with any substantial contributars,
trustans, diractors, officers, creators, key employaas, or mambars of their families, or with any taxable organization with which any such
person is affiliated as an officar, director, trustas, majerity ownér, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) :
a Sala, exchanga, orl2asing OTPIODBIY? ettt s ee st na s e e s e ee e ea et eeetea s reseasnssnnran 23 X
b Lending of maney or other extansion of GTBHILY _.._._.._............o.cooecieecesece e ecs e see et ess bttt een e s nnsee |_2p X
¢ Furnishing of goods, SBIVIES, OF TACIIHAS? .............c..ocovieri et et e e b e e bbb et s bt sr e ememee 2c X
d Paymant of compensation (or payment or reimbursemant of expensas iFmore than $1,000) et eeens 2d X
& Transfer of any part 0F IS INCOMB OF BSSAIS? . oo e eeeeee e oo e eeeeee e s eeeeee e ees e eesmseeeeese s sennee 2e X
3 a Do you maka grants for scholarships, fellowships, student loans, stc.? {If "Yes," atlach an explanation of how .X
you daterming that rECIpiBI'I[S quam‘y to receiva paymﬂnts_) ............................................................................................................... 3a
b Do you have a sectlon 403{b) annuity plan fOr YOUr BMPIOYREST ... ......ooviiereeriirris it it et e te et ses ettt et eae et st et e e e eeeeeaneamemeeemnas 3b X
4 pid you maintain any separate account for parficipating donars whare donors have the right te provide advice
__on the use or distribution of fUNAS? ,........o0oceeeiieii i 4 X
Partv]| Reason for Non-Private Foundation Status (Sea pages 3 through 6 of the Instructions.)
The organization Is not a private foundation hecause it Is: (Please chack only ONE applicabla box.)
§ [_] Achurch, convention of churches, or assoclation of churches. Saction 170(b)(1)(A)N).
8 [ Aschool. Section 170(B}(1}A}T). (Alsa complete Part V.)
7 1 a hospital or a cooparative hospital service grganization. Section 170{b){1}{A)(Ti).
8 L1 a Fadaral, stats, or lecal government or governrmental unit. Section 170(b}{1){A){v).
9 [ Amedical rasearch organization operated in conjunction with a hospital. Section 170(b)(1}{A)ifi). Enter the hospilal's nama, city,
and state P>
10 L1 an organization aperated for the benefit of a college or university owned or operated by a governmental unit. Sactlon 170(k){1}(A)Iv).
(Also complete the Suppeort Schedule in Part [V-A.) .
1a D An organization that normally receivas a substantial part of its support from a governmental unit or from the general public.
Section 170({b){1}{A)(vi}. (Also complata the Support Schedule In Part fV-A.)
1m0 [ & community trust. Section 170(b}{1}{A)(vi). (Also complete the Support Scheduls in Part IV-A.)
12 |:| An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from aclivitles related to its charilabls, etc., functions - subject to certain exceptions, and {2) na more than 33 1/3%: of
its suppaort from gross investment incoma and unrelated businass taxabla income {lass section 511 tax) frem businesses acquired
by the organization after June 30, 1975. See section 509{a)(2). (Also complets the Support Schedule in Part IV-A.)
13 An organization that is not controllad by any disqualified persons (other than foundation managers) and supports organizations deseribad in:
{1) lines & through 12 ahove; or {2) saction 501{c}{4), {5}, or (G}, if they meet the test of section 5058(a)(2). {Sas sectlon 508{a}(3).}
Pravide the following information about the supported organizations. (See page 5 of the Instructions.)
{a) Nama(s) of supparted organization(s} (h) I}ipuﬁn? ];S:mr
OREGON SHAKESPEARE FESTIVAL ASSOCIATION 11A

14 [ | An organization organized and oparated to test for public safaty. Section 509(a)(4). {See page 6 of the Instructions.)

Schedule A {Farm 890 ar 980-EZ) 2003



OREGON SHAKESPEARE

Schedula A (Form 990 or 980-E2) 2008 FESTIVAL ENDOWMENT FUND 93-6041618 Page3
'32 1 Support Schedule {Complete only if you checked a box on iine 10, 11, or 12.) Use cash method of accounting. N/A
‘ ——— Note: You may use the worksheet in the instnuctions for converting from the accrual to the cash method of accounting.

Calendar year (or flscal year

heglnning in) ......... . {a) 2002 {b) 2003 {c) 2000 {d) 1998 {(e) Tatal
15  Giits, grants, and contributions

received. (Do not include unuswal
grants. Seeling 28.) .......ceeeeees

16 Membarship fees received .........

17 Gross recaipts from admissions,
marchandise sold or services
parformed, or furnishing of
facilitles in any activity that is

* ralated to the organization's
charitable, ate., purpose ...

18 Gross incomng from interest,
dividends, amounts received from
payments on securities loans (sec~
tion 512(a}(5}), rents, royalties, and
unralated business taxable income
{less section 511 taxas) from
businasses acquired by the
organization after June 30, 1975

19 Net income from unralated business

aclivities not included in ling 18 __,
20 Tax ravenuas lavied for tha
organization's benefit and aithar
paid to it or expended on its behalf
21  The valua of services or facliitias
furnished to the organization by a
govammantal unit witheut charge.
Do nat Includa tha value of servicas
or facllities generally furnished to
tha public without charge .

22 Otherincome. Altach a schaduls.
Do not Includs galn or {lass) from
sale of capital assets ...

23 Total of ings 15 through 22 . 0. 0. 0. 0. 0.
24 Line 23 minus ina 17 ..,
25 Eneri%ofling23 ... ...
26 Qrganizations described on Mnes 10 or11: a Enter 2% of amount In column {8}, B 24 ..
b Prapare a list for your racords to show the nams of and amount contributed by sach person (ether than a governmantal
unit or pultlicly supperted organization) whosa total gifts for 1999 through 2002 exceedad the amount shown in line 26a.

| 26a N/A

Do not file this list with your return. Enter the total of all thass excess amounts ... P | 26b N/A

¢ Total support for section 508(a){1) test: Enlar lina 24, cOlUMN (B) ............ovvvverrvneiniinnccrrnr s P | 26c N/A
d Add: Amounts from column (g} forlines: 18 19

22 W/o___ » | 26 N/A

@ Public SUppOrt (ling 26 MINUS 1108 2B L0MA) ............oooe.voeeeeoereoeseeeeeseeeereesmeseeseesessensess s snme s seseessnseessesnmseenses »| 262 N/A
f Public support percentage {line 26e {numerator) divided by line 26¢ {denominator)) ... » | 26i N/A ¢
27  Orpanizations described on line 12: a For amounts included in fines 15, 16, and 17 that were received from a "disqualified persen,” prepare a list for your
racords to show the nama of, and total amounts received in gach year from, each *disqualified person.” Do nat file this list with your return. Enter the sum of
such amounts for sach year:
{2002) e {2001) s {2000) s 1999} e
b Forany amount included in line 17 that was recelved from each person (other than *disqualified persons®), prepare a list for your records to show the namae of,
and amount received for each year, that was more than the karger of {1) the amount on line 25 for tha year or {2) $5,000. {Includa In the list organizations
described In lines 5 through 11, as wall as individuals.) Do not file this list with your return. After computing the difference betwaan the amount raceived and
the larger amount dascribed in {1) or (2), enter the sum of thase differences {tha excess amounts) for each year:

(2002) oo (2001} oo (2000) - (1999) oo

¢ Add: Amounts from column {e) for lines: 15
17 20 27c N/A

d Add:Line 27a total . and fine 27b total L len N/A
e Public support {line 27¢ total minus ing 27d tolal]  ......coevverveimee e 27e N/A
f Total support for section 509{a)(2} test: Enter arnaunt on fina 23, column (g}
g Public support percentage {line 27e (numerator} divided by line 27f {denominator)) ... ... | 27 N/BA 9
h _Investment income percentage (liqe 18, column {e) (numerator) divided by line 27f {denominator)}  ......... P 270 N/ A w

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual arants during 1998 through 2002, prepare a list foryuur recards
to shaw, for each year, the name of tha contributor, the date and amount of the grant, and a brief description of the natura of the grant. Do not flle this listwith
your return. Do not includae these grants in ling 15,
323121 12-05-03 | Schedule A (Form 990 or 980-E2) 2003

9




Schedula A (Form 990 or 390-€Z) 2003 FPESTIVAL ENDOWMENT FUND

OREGON SHAKESPEARE

93-6041618

Page 4

Private Schoo! Questionnaire (See page 7 of the Instructiens.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

N/A

29

30

E ]

32

Does the organization have a mcially nondiscriminatory palicy toward students by statemant in its charter, bylaws, other govaining
instrument, or in a resolution of its QOVBINING DOGY? .............covvreeic et reer s s s s ess e s s s s s sr e s bt sen st e
Doses the organization include a statement of its raclally nondiseriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .. oooooemmreeeeeeeeeenn,
Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast medla during the period of

solicitation for studants, or during the registration peried if it has no solicitation program, In a way that makes the policy known

t0 all parts Of I8 QONBI COmMII U Y I BB e ee e et e e e e s e e em e e ee e eeseee e messmesems e s mesemesen s ens e emseseannsnras
if “Yes," please describe; if "No," please axplain, {If you nasd more space, attach a saparate statement.)

Does the organization maintain the following:
Racords Indicating the racial composition of the student bady, faculty, and administrativa SEaff? ... .ot
Records documenting that scholarships and other financlal assistance are awarded on a raclally nondiscriminatory basls?

t Copies of all catalogues, brochuras, announcements, and other written communicatiors to the public dealing with studant

33

2~ S - T — A B — gy -]

34a

35

admissions, pragrams, and SChOIISNIAS? ot eree e emeaesresans
Gopies of all materlal used by the organization or on its behalf to solicit contributions?
If you answerad "No" to any of the above, plaase explain, (If you nged rore space, attach a separate statement.)

Yes

No

Doas the organization diseriminata by race in any way with respact to:
Students' rights or privileges?
AdMISSIONS POUCIBST .. ..ottt eseeeesetesseee s s i reasbabasssassas sass st sa st sba s ke b bt esasedseas st snabssasa essan ass s ranesse asmsessasnssion
Empltoymant of faculty or administrative stafi?
Scholarships or other financial assistance?
Educational policies?
LU L o O S OO TO
ATTIBHD BIOOIAIME? . iiiiiiiiiiiistises s e res e sarrescsrerassssesssrens bes et e br s sersseasenssennennsssessensensessensensessnseressnssns e esassassnsnssssessasssos
Other extracurricular activiliss?

If you answared "Yas" to any of tha above, please explain. {If you nead mors space, attach a separate statemant.}

33a

33h

33c

REi]

33e

33t

33g

33h

Doss the organization raceive any financial ald or assistance from a govammantal agency?
Has the organization's right to such aid aver heen ravoked 0T SUSPEIOBI? ... it e et et et et e et e eee e
If you answerad "Yes" to sithar 34a or b, please axplain using an attached statament.

Does the organization cartify that it has complied with the applicable requiraments of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nendiserimination? f *No,” aftach an explanation

d4a

d4h

35

323131

Schedule A {Farm 990 or 990-EZ) 2003

12-05-03

10



OREGON SHAKESPEARE

Schaduls A (Form 990 or 990-EZ) 2003 FESTIVAL ENDOWMENT FUND 93-6041618 Pages
- Lobbying Expenditures by Electing Public Charities ({Sea page 9 of the instructions.) N/A
(To ba completed ONLY by an eligible organization that filed Form 5768)
Chack P a |:| if the organization belongs to an affillated group. Check » bl i vou checked "a® and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁliattgg)grnup Ta ba cnmglje)lad for ALL
{The term "expenditures” maans amounts pald or incurred.) totals alacting organizations
N/A

36 Total lobbying expandituras to influgnce public opinion {grassroots lobbying)
37 Total lobbying expenditures to Influence a legislative bedy {direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37)
39 Olher exBmpt PUTPOSB BX PO TS ottt ee et eeee e oo e s e emn e e s e e
40 Total exampt purpose expenditures (add lines 38and B9} . ..o
41 Lobbying nontaxable amount. Enter the amount from the follawing tabls -

If the amount on line 40 1s - The lobbying nontaxable ameunt is -

Not ever $500,000

Over $500,000 but not over $1,000,000 ., ._.....

Qver $1,000,000 but nat over $1,500,000

2096 of the amaunt on line 40

$100,000 plus 1596 of the excess over $500,000

$1745,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver$17,000,000 ... $1,000,000

42 Grassroots nontaxable ameunt (Bntar 250 0T NE 1) oo e

43 Subtract line 42 from fine 36. Enter -0- if line 42 Is more than ling 36

44 Subtract line 41 frem line 38. Enter -0- if ling 41 Is mora than lins 38

Caution: If there Is an armount on ejther line 43 or line 44, you must file Form 4720,

4-Year Averaging Perlod Under Section 501{h)

(Some organizations that made a section 501{h} election do not have to carmplete all of the five columns
helow. Sea the instructions for lines 45 through 50 on page 11 of the Instnuctions.)

Lobbying Expenditures During 4-Year Averaging Pericd N/A
Calendar year (or (&) (h) (c) (d) (8)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 lobbying cailing amount
{150% of line 45¢e}) ......... 0.
47 Total lobbying
expenditures oo 0.
48 Grassroots nontaxable
FL3110]11)| R 0.
49 Grassroots celling amount
{150% of ling 4B(8}) ......... 0.
60 Grassroats [obbying
dittres e, 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizations that did not complata Part VI-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influgnce national, state or local legislation, Including any attempt to
influence public opinion on a tegislative matter or referandum, through the use of: Yes | No Amount
B OVOIIMIBETS | oo e oees oo soe s e eese e eeememaeseeneasereeees X
b Pald staff or managemant {Include compansation in expanses reported on lines ¢ through h.) X
6 Media advertisemants ..............o.cocoeveeriennenns X
d Mailings to mambers, lagislators, or the public X
e Publications, or published or broadcast statemants X
I Grants to other organizations for lobbying purposas X
 Direct contact with lepislators, thelr statfs, government officials, ora legislative BogY . oo X
h Raliies, demonstrations, seminars, cenventions, speeches, lecturas, or any other means X
i Totallobbying expenditures (Add lines & through h.) ' 0.
. 1£"Yas" to any of the above, also attach a statemant giving a detalled description of the lobbying activitles.
2ot Schedule A (Form 890 or 890-EZ) 2003
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OREGON SHAKESPEARE
Farm 990 or 830-67) 2008 FESTIVAL ENDOWMENT FUND 093-6041618 Pages
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sss page 12 of the instructions.)
81  Did the reporting erganization directly or indirectly engage In any of tha following with any other organization described in seclion
501(c) of the Gode {other than section 501{c){3) organizations) or In section 527, relating to political erganizations?

a Transfers from the reperting organization te a noncharitable exempt organization of: Yes | No
{1 GBI ettt ee st e Tr AR RS SR b bt e bttt e eeme ettt e re s et et r ettt s s Sia(l) X
() GEIBEASSBES .......eoieececee ettt tea s et res e s s ca s bees e aas st e e et st e sna e st eee st et e s enme s e eneeetetreseesenn aii) X
h OCthertransactions:
(1) Sales or exchangas of assels with a noncharitable exempt organization ... e, bif) X
(i) Purchases of assets from a noncharitable exempt erganization __.._....._............cocoomiiiieiisecst e eee s ee e e hii) X
(1) Rental of facilitias, equipMBNE, O OLNBEASSEIS ............cceeuciiserectoaeie et eeee st seeeeeserens e es s sems mee e e eee oo s s soes bi) X
{iv) ReimbUrsamant aITANGAIMBIIS ..., .. ...\ cecesossse st st ess et e eeeeeeseeseeeeeeseseeeesemsseses e aseese s seeese s oo oee biiv} X
(v) LOANS OF 108N QUAMNIEES ..., .....coteeeeecemececeeeeeeet e v v sttt emt e e e e ee e emese s et et e s enereeeseeeee e saess s s s s et eeseesa. bv) X
(vi) Performanca of services or membership or fundraising SOCatOnS e b{vi} X
¢ Sharing of facilities, squipment, malling lists, other assets, ar pald emDIOYEaS . . . o e C X
d [Ifthe answer to any of the ahova Is "Yes,” complete the following schadule. Column (b) should always show the falr market value of the
goods, other assets, or services given by tha reporting organization. if tha organization recelvad lass than fair markat value In any
transaction or sharing arrangsmant, show In column {d) the value of the goods, other assets, or servicas receivad: N/A
(a) (b) _e) {d)
Line no. Amount Involvad Narme of noncharitable exampt organization Dascription of transfers, transactions, and shating arrangaments
52 & s the organization directly or Indirectly affiliated with, or related to, ene or more tax-sxempt organizatiens deseribed in section 501(c) of the )
Coda {other than saeion S01E) 30} O8I SBLHON 272 e » [ vYes No
h if"Yes,” complete the following scheduls: N/A
(a) {b) L
Nams of organization Typse of srganization Description of relationship
et Schedule A (Form 990 or 990-EZ) 2003

12



#% PUBLIC DISCLOSURE COPY =**

Schedule B Schedule of Contributors OME No. 15450047
{Form 990, 990-EZ, or -
880-PF) Supplementary Information for 2 U 0 3
Bapartment of the Treasury line 1 of Farm 990, 890-EZ, and 980-PF (see instructions)
Internal Revenue Service
Name of organization Employer identification number
OREGON SHAKESPEARE
FESTIVAL ENDOWMENT FUND 93-6041618
Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(e)( 3 } {(enter number)} organization
] 4847{g){1) nonexempt charitable trust not treated as a private foundation
1 so7 political organization
Form 990-PF D 501 (@)(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation
1 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501{c)(7), (8}, or (10) organization can check boxfes)
far both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 930-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules-

1 For a section 501(c){3) orgariization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170{b)(1}{A){v}) and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.}

1 Forasection 501 {c)(7), (8}, or (10) organization filing Form 990, or Form 980-EZ, that recelved from any one contrlbutor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religlous, charitable, sclentific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and I}

|:| For a section 501{(c){7}. (8), or {10} organization filing Form 990, or Form 990-EZ, that recelved from any one contributor, during the year,
some contributions for use exclusively for religlous, charitable, etc., purposes, but thase contributions did not aggregate to more than
$1,000. (If this box Is checked, enter here the total contributions that were recelved during the year for an exclusively religlous,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, ete., contributions of $5,000 or more during the year.) > 3

Caution: Organizations that are not covered by the General Rule and/or the Speclal Rules da not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 9890-EZ, or on line 1 of thelr Form 990-PF, to cerlify that they do not meet the fillng
requirements of Schadule B (Form 890, 890-£Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 930-PF) (2083)
for Form 990 and Form 880-EZ

323451 12-05-03
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Schedule B {Form 980, 890-EZ, or 990-FF) (2003}

Pege l 1o 1 of Part |

Name of organization
OREGON SHAKESPEARE
FESTIVAIL. ENDOWMENT FUND

Employer identification humher

93-6041618

Contributors (See Specific Instructions.)

{v)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

$ 603,101.

Person
Payroll |::]
Nencash [ |

{Complete Part | if there
Is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

s 20,878.

Person
Payroll [::]
Noncash [ |

(Complete Part |l if thera
Is a noncash contribution.}

(a}
No.

{1
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 18,718.

Person
Payrol [ ]
Noncash [ |

(Complete Part Il if there
Is a noneash contribution.)

{a)
Nao,

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person [:___]
Payroll ]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

(a)

(b}

Name, address, and ZIP + 4

(c)

Aggregate confributions

(d

Type of contribution

Person ]:
Payrol [ ]
Nencash | |

(Complete Part Il if thera
|s a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll |:|
Noneash [ |

(Complete Part Il if there
is a noncash contribution.)

323452 12-05-03
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OREGON SHAKESPEARE FESTIVAL ENDOWMENT FU

93-6041618

FORM 990 OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION AMOUNT

ANNUITY PAYMENTS~NET CHANGE IN OBLIGATION -3,740.
TOTAL TO FORM 950, PART I, LINE 7 -3,740.

FOOTNOTES

STATEMENT 2

THE OREGON SHAKESPEARE FESTIVAT, ENDOWMENT FUND WAS
INCORPORATED IN ORDER TO SUPPORT THE OREGON SHAKESPEARE
FESTIVAL INC. THE ENDOWMENT FUND HAS NO EMPLOYEES AND
CONDUCTS NO FUNDRATSING OPERATIONS. ALL FUNDRAISING IS
CONDUCTED BY THE OREGON SHAKESPEARE FESTIVAL INC. AND IS
REFLECTED ON THE INFORMATION RETURN OF THAT ORGANIZATION.

15 STATEMENT(S) 1, 2



OREGON SHAKESPEARE FESTIVAL ENDOWMENT FU 93-6041618

FORM 990 GAIN (I0OSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SATES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES 5,040,687. 4,735,676. 0. 305,011.
TO FORM 990, PART I, LINE 8 5,040,687. 4,735,676. 0. 305,011.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION - AMOUNT
UNREALIZED GAINS AND LOSSES ON SECURITIES 1,894,012.
TOTAL, TO FORM 990, PART I, LINE 20 1,894,012.
FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
LEGAL AND ACCOUNTING 11,295. 11,295.
CONSULTING FEES 56,703. 56,703.
CUSTODIAT, FEES 6,797. 6,797.
FOREIGN TAXES 527. 527.
OTHER EXPENSES 2,423. 2,423.
OFFICE EXPENSES 35. 35.
TOTAL TO FM 990, LN 43 77,780. 77,780.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 6
PART III -
EXPLANATION

PROVIDE SUPPORT FOR THE OREGON SHAKESPEARE FESTIVAL ASSOCIATION, INC——
A SEPARATE 501(C)3 - ORGANIZATION

16 STATEMENT(S) 3, 4, 5, 6



OREGON SHAKESPEARE FESTIVAL ENDOWMENT FU 93-6041618

FORM 990 CAEH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE'S
CLASSTFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
RELATED OREGON SHAKESPEARE P.O. BOX 158, ORGANIZATION
ORGANIZATICN FESTIVAL INC. ASBHLAND, OR 97520 SUPPORTED BY
SUPPORT ENDOWMENT 962,509.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 962,5009.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAT,
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CASH AND CASH
EQUIVALENTS 297,416. 297,416.
MUTUAL FUNDS 15849112. 15,849,112.
CORPORATE STOCKS 4,225,882. 4,225,882.
TO 990, LN 54 COL B 4,225,882. 16146528. 20,372,410.
FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION
DESCRIPTION : METHOD AMOUNT
LIMITED PARTNERSHIP INTEREST MARKET VALUE 5,648,235.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 5,648,235,

17 STATEMENT(S) 7, 8, 9



OREGON SHAKESPEARE FESTIVAL ENDOWMENT FU

93-6041618

FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT

OBLIGATION UNDER GIFT ANNUITIES 594,699.
DEFERRED SUPPORT-GIFT ANNUITIES 44,929.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 639,628.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS
PART VI, LINE 80B

STATEMENT 11

NAME OF ORGANIZATION

OREGON SHAKESPEARE FESTIVAL ASSOCIATION, INC.

EXEMPT NONEXEMPT

18 STATEMENT(S) 10, 11



CT-12 ' Oregon Department of Justice

Web site: hitp://www.do|.state.or.us

Farm Charitable ACtiViﬁeS SeCtion For Accounting Periods Beginning In:

1515 SW 5th Avenue, Suite 410 VOICE ({503} 229-5725 2 0 0 4
For Oregon Corporations | Portland, OR 97201-5451 TTY {503) 378-5938
and Certain Trusts E-Mail: charitable.activilies@doj.state.or.us  FAX  (503) 229-5120

Section ]. - General Information
1.

REGLSTRATION #: 1692 344 6674

Reglstration #:
OREGON SHAKESPEARE FESTIVAL ENDOWMENT FUND Organlzation Name;
P.0. BOX 158 Address:
ASHLAND, OR 97520 City, State, Zip:
541-482-2111 541-482-0446 Phone: | Fax:
11/01/2003 10/31/2004 Perlod Beginning: Period Ending:

Cross Through Incorrect Items and Correct Here:
(See Instructions for change of name or accounting period.)

Amended
Report?

L]

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's repert, financlal statements,
accompanying notes and any schedules presented as supplementary information to the basic financial statements,

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Cregon?

If yes, write the name of the fund-raising firm{s) who conducts the campaign(s):

4. Has the organization or any officer, director, or executive personnel of the organization ever been involved in a voluntary
agreement with any district attorney or attorney general or a legal action in any court regarding the organfzation's solicitation,
administration, or management practices? If yes, attach copies of the agresment and a written explanation,

5. During this reporting period, did the arganization amend 1is articles of incorporation, bylaws, or trust documents, OR did the
arganization recelve a determination letter from the Internal Revenue Service Indicating a new or amended tax-exempt status?
If yes, attach a copy of the amended document or letter,

6. |s the organization ceasing operations and Is this the final report? (If yes, ses Instructions.)

7. Provide contact Information for the person responsible for retaining the erganization's records.

EY&.“I:'NO
DY&SENO

I:]YES@NO

DY&GEIND
‘:IYesENo

Name Position Phone Malling Address
DIRECTOR OF
GERALD A ROCS FINANCE 541-~482-2111 PO BOX 158, ASHLAND, OR 97520

same information, the phrase "See IRS Form" may be entered in lieu of completing this section.

8. LUist of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the vear even if they did
net recelve any compensation from the organization. Attach additional sheets If necessary. If an IRS form is altached that includes substanifally the

(A) Name, daytime phone number {B} Title & (9] {D} Contributions
& malling address average weekly Compensation to benefit plans
hours devoted to {If not pald, & deferred
position enter 50) compensation

{E} Expense
account & other
allowances

Name: SEE IRS FORM 990 _
Address:

Phone:

Name;
Address:

Phone:

MName:
Address:

Phone:

' Form Continued on Reverse Side

THO
4W4460 1.000




Form 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No. 15451709
Departmant of the Treasury

Internal Revenue Service » Fila a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbex..,.. ... ... . | »

® [fyou are filing for an Additicnal (not autematic) 3-Month Extension, complete only Part il {on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original {na coples needed)

Note: Form 880-T corporations requesting an automatic 6-manth extension - check this box and complete Partionly ... ] » D
All other corporations (including Form 830-C filers) must use Form 7004 ta request an extensfon of time to fila Income tax
retuns. Parinerships, REMICs and trusls must use Form 8736 to request an extension of time to file Form 1065, 1086, or 1041.

Typeor | Name of Exempt Organization

print OREGON SHAKESPEARE
FPESTIVAL, ENDOWMENT FUND 93-6041618

File by the .

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | P O, BOX 158

retum, See
Instruetions. | Gity, town or past office, state, and ZIF code. For a foreign address, see instructions.

ASHLAND, OR 97520

Employer identification number

Check type of retum to be filed {file a separate application for each raturn):

Form 890 [ 1 Form 990-T (corporation) [ Form4720
L1 Form 000-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[l Form 9s0-EZ [] Form 980-T (trust other than above) [ Form 6089
[ Form 0g0-PF [ Form 1041-A _ L] Form 8870

® [f the organization does not have an office or place of business in the United States, check this box
® |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . [f this is for the whole group, check this
box » [_J.Ifitis for part of tha group, check this box ™ (1 and attach a list with the names and EINs of all members tha extension will cover.

1 |request an automatic 3-month (G-month, for 990-T corporation) extension of time until JUNE 15, 2005
tofile the exempt organization return for the organization named above. The extenslon Is for the organization's ratum for:
» [ calendar year or
» [X] tax year beginning _NOV_1, 2003 ,andending_ OCT 31, 2004 .
2  |fthis tax year is for less than 12 months, check reason: D |nitial retum I:l Final retum |:| Change in accounting period

da  If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any _
nenrefundable credits. See instructions 3

b  If this application Is for Form 990-PF or 980-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit ... $
¢ Balance Due. Subfract line 3b from line 3a. Includa your payment with this form, or, if required, deposit with FTD
coupon of, If required, by using EFTPS {Electronic Federal Tax Payment System). See Instructions ... $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowladga and bellef,
it is trum, corract, and complate, and that f am authorized to prapare this form.

Signatura > W Title P> CPA Date »Hﬁ.ﬂ - 05

LHA For Paperwork Reductf;n Act Notice, see instruction

Form 8868 {12-2000)

ARCT - 172 oniS
. o _( (697
sz Now RECISTRAT IO e {xmap)

05-01-03



Section ). General Information (continued)
9.  During the reporting period, was Total Revenue less than $25,0007

DY&S ENO

10. Atthe end of the reporting period, were Net Assets ar Fund Balances (i.e., assets minus liabjliies) less than $50,0007 |:| Yes El No

11.

1f NO to EITHER Line 8 OR Line 10

If YES to BOTH Line 9 AND Line 10 —= Complete Section Il and sign below. Submit NO fee.

Attach a capy of any tax forms submitted to the IRS.

Complete Section 1ll, submit fee as calculated and sign
below. Attach a copy of any tax forms submitted to the IRS
or specially completed for Oregon purposes.

12. MNet Assels or Fund Balances at the beginning of the reporting period
13. TolalRevenue . .. ..+ v 4 v v W
14,  TotalExpenses , ., . . .
15.  Oiher changes In Net Assets or Fund Balances {attach explanation})

16.  Net Assels or Fund Balances at the end of the reporting period
{Line 12 plus Line 13 minus Line 14 plus/minus Line 15)

Sectionll. = Fee Exempt Organizations (complete this section ONLY if you answered YES to BOTH Line 8 AND Line 10) .

........ e e e |12
e et e s el | 13
......... B B
..... B R A

S et e e e s .« ... .| 16

17. TotzslRevenue . . . . . . .

18, Hevenue Fes

Section lll. - “Fee Calculation (complete this section ONLY If you answered NO te EJTHER Line 8 OR Line 10)

{Linz 12 an Foim 990; Line 5 on Form 990-EZ; Part |, Ling 124 ot Form 020-PF; Lire 4 on Form 1041 or Farm 1041-A) 1 i 335 r 969

25,

200
Amounl on Ling 17 Revenue Fee
S0 - 524,008 510
$25,000 - 340,000 525
550,000 - 340,808 545
5100,000 - 5248,008 375
5250,000 - 5$490,889 S100
S500,000 - 5748,089 §13s
S750,000 - 5098,069 5170
$1,000,000  or mare 5200
19,  Net Assels or Fund Balances at End of the Reporting Pariod . . . . | 19,
{Line 21 an Form BEO or Forn 880-EZ, or Part Ill, Lne 6 on Form B80-PF.} 25,425,042
fz20.  Net Fixed Assels Used to Conduct Charitable Activitles . + . .« . .| 20.
(Generally, Line 57c on Form 494, Lina 238 cn Farm BSD-E2 o Pad |, Line 14b on
Farm 990-BF. Ses kwtructions iin pwns income-producing assels.}
21,  Amount Subject to Net Assets or Fund Balances Fee |, | . . ... ... ... S -4
{Line 18 minus Lina 20, If Line 19 minus Line 20 is less than 550,000, wrile 50.) 25,425,042 i
22, NetAsselsorFundBalancesFER . . o v . v v v b v v v h @t et e n s e e e e e e e e e e e e . e .
(tine 21 multiplled by .0001, If the fee is less than $5, enter 50, Not to exceed 51,000, Round cents 1o fhe nearest whola dollar.) 1,000
23, Delinquency Penalty . . - . - . . . . e n e m s 4 s e s e e ms e n s s s P e v e b e s e e E s e 23.
{If report 1s submitied afler the due dale, the delinguency penalty Is $20.)
24, Total AmountDue, | | . L L L, L . . e e ee e e s e e e i e e e e e s e | 24
{Add Lines 18, 22, and 23, Make check payabie i the Qregon Deparimeant of Justice.} 1,200

Attach a copy of the organization's federal tax returns and all supporting schedules and attachments that were filed with the IRS with the exception that Form 990 &
990EZ filers do not need to atlach a copy of thelr Schedule B, Alsg, see the Instructions as the omanization may be required to complete certain IRS Forms for
Oregon purposes cnly. If the retum was not filed with the [RS, then mark any such relums as "For Oregon Purposes Only."

Under penalties of perjury, | declare that | have examined this retum, including all sccompanying forms, schedules, and attachments, and
Please | !otnhe best of my knowledge and bellef, it Is true, corect, and complete.
Here Signature of officer Date Title
Paid
Preparer's > (503)-227-0581
Use Only Preparer's signalure Date Phone
DENNIS C JOHNSON 520 SW YAMHILL,STE 500,PORTLAND,OR 97204
Preparer's name Address
THO

4W4481 1,000






