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Return of Organization Exempt From lncorne Tax

Under sect ion 501( c), 527. or 49a7(å ) ( 1) of t he Internal Revenue Code (except private
foundat ions)

> Do not enter soclal securlty numbers on thls form as lt may be made publlc

> Informatron about Form 990 and lts lnstructlons ß atwww IRSoov/fotm990DeÞaftment of the
TÉâ5Ury

Inteanðl Revenue Sêrvrce

A For the 2015 calendar o8-o

B Check rfappllcable

f- nddress change

l-- Name change

l-- lnrtral rcturn

l-- rrnal
êtum/temrnåted

l-Amended ætum

f--Appl¡c¿hon pendrng

I Tax-exemPtstatut lTsor(.)(¡) l- sor(c) ( ) <(rnsertno ) f-qsaz(a)(l') or

J webslte: > www shakespearetheatre orq

K Fom of orqan¡zatron J7 'f rust Assoctàt¡on Other Þ

MB No 1545-0047

,".-990
I 2o^1s

D Employer ident¡llcatlon number

52-1405988

f szt

E Telephonê number

202 547-3230

c Gross rccerpts $ f9,578,094

H(a) Is thrs a group return for

subordtnates? l- Yes p
No

H(b) Are alt subordtnates [Ves l-- ruo
rncludedT
If"No," attach ã llst (see lnstructlons)

NU

M Slðte of leqàl domrclle DC

u a

1 Bnefly descnbe the organlzatlon's mtsslon or most slgnlflcant actlvltles
The Shakespeare Theatfe company (sTc) creates, preserves, and promotes clãsslc theatre, endurlng plays wth unlvefsal themes-

for all audtences Thfough the creatton of provocattve, tmagtnattve, ând accesslble theàtre, sTc lgnltes a dlalogue thàt connects the

untVersalrty ofclasstc wìrkS to the shared human experlences ofthe modern world The Shakespeare Theatre Company operates

the Harman center for the nrts (fompnsea ofthe 45 l-seat Lansburgh rheatre and the 774-sear srdney Harman Hall) and annually

offers srx marnstage pl"y", 
" Èrà. Fo; All presentatton, and 25 arts educatlon, access, and enqaqement proqrams for over 200'000

âualrence ând nârtrcrDãnts

DLNr 93493AsGRAPHIC rint -

open to Publ¡c
Inspect¡on

Dorng buslness ð5

C Name orqântzatþn
5håkespeare The¿tre

t9 not rteto

516 8th Street
shet

country, a ot codeOT

Washrngton, Dc
Crty or town,

F Name and àddress of prlncrpål offlcer
C hns lennrngs
516 8th Street
washrnqton. DC 200032834

L Yeâr oF fomatron 1985

4

5

6

7a

7b

Prior Year

10,399,469
8¿884,009

69 ,27 5

623¡983

19 !97 6 ,7 36

:

Contnbutrons and grants (Part úlfI, lrne th)

Program servtce revenue (Part.VllI, llne 2g)

Investment lncome (Part Vtll, column (A), llnes 3,4, and 7d )

O ther revenue (P¿rt VIll, column (A ), lrnes 5, 6d, 8c, 9c, 1 Oc, and 1 1e)

Totalrevenue-addllnesBthroughll(mustequalPartVlll,column(A)'llne

a

I

12)

10

11

t2

115,618
0

70,622,129

0

I ,524 ,7 s2

20,262,499
-2A5 ,7 63

13

14

15

16a

b

17

18

19

Grants and slmllar amounts pald (Part lX, column (A), llnes 1-3 )

Benefrts patd to or for members (Part IX, column (A ), llne 4)

salanes, othercompensatlon, employee beneflts (Part IX, column (A)' llnes

s-10)
Professronal fundratstng fees (Part IX, column (A), llne 11e) ' '

Totàl fundÉrsrnq expenses (Part Ix, column (D), hñe 25) >1'697'079

Other expenses (P¿rt IX, column (A ), Irnes 1 1 a- 1 1d, 1 1f-24e)

Total expenses Add llnes 13-17 (must equal Part IX, column (A)' lrne 25)

Revenue less ex es Subtract llne 18 from llne 12

Eegrnnrng of Currèrt Yeâr

77,AO9,r36

24 ,9 55 ,57 9

s2,a53,557

zo

2L

22

Total assets (Part X, llne 16)

Total lrablllt¡es (Part X, lrne 26)

rfund balances Subtract llne 21 from llne 20Net assets o

Part

q
aã4
o,

o
U
rd

o
t-

2checkthlsboX>|_lftheofganlzatlondlscontlnuedltsopefãtlonsordlsposedofmorethan2Sqoofltsnetassets

3 Numberof votlng members of the governlng body (Part VI, llne la)

4 Number of lndependent votlng members ofthe governlng body (Part VI' llne 1b)

5Totalnumberoflndlvldualsemployedlncalendaryear2ols(PartV'llne2a)
6 Total number of volunteers (estlmate lf necessàry) ' '

7ã Total unrelated buslness revenue Part VIII, column (c), lrne 12

from Form 990-T, llne 34b Net unrelated buslness taxable I

3

Frm's EIN > 20-2151727

Phone no (410) 584-0060

Cu¡rent Year

4!
40

625
1,500

340,906
10,4 5 1

7 ,5OL,092
9 11

198 86

2¡290,430

t9 ,226,A19

35

c,

c

cÉ

E
Ie

131

E

ã
ul

10,4 0 3.1 14

10,7 3 3,000

2l 749

0,930

End of Year

14,656,t41
23,944 163

50 7lr,97I

U nder penðltres of perJurY, I decla re that I have examrned thrs return, lncludlnq accompanylng s dules and statements, and to the best of

my knowledge and bellef, lt ls true' correct, and complete Declaratlon of preparer (other than offlcer) rs based on all rnformatlon ofwhlch

preparer has any knowledge

Slgn
Here

or name

P00743897

Paid
Preparer
Use Only

Þaref shown aboveT (see [7ves l--xo

:

Date
20t 7-06-15 chêck tÍ

Sherl¿ Erchelbe19er
stqna ture

Sherl¿ Erche¡bereer
name

ucFrm's nôme > SB &

Frm'5 ðddre$ > 20O lntematlon¿l Clrcle Surte 5500

HuntValley, MD 21030

For Paperwork Reduct¡on Act Not ice, see the separate lnstructlons.
Instructlons )

cat No 11282Y Formg9O(201s)
l"1ay the IRs dlscuss thls return wlth the pre



Page 2
Form 990 (2015)

PArt IIT Statement of Program Service Accomp lishments
Check rf Schedule O contal ns a resDonse or note to anv llne tn thts Part IiI

1 Brrefly descr¡be the organtzatlon's mlsslon

The shakespeare ïheatre company creates, preserves and promotes classlc theatre-ambtttous, endurtng plays wrth unlversal themes-for all

audrences Through the creatron of provocatrve, rmagrnatrve, and accessrble theatre, src rgnrtes a dtalogue that connects the untversaltty of

classrc works to the shared hu man exDenences of the modern world

2 Drd the organrzatton undertake any srgnrfrcant program servlces durtng the year whrch were not ltsted on

l-ves f7ruo

v

the prtor Form 990 or 990-EZr

1f "Yes," descrtbe these newservlces on Schedule O

Drd the organtzatton cease conductrng, or make stgnlficant changes

servtces? ,

If"Yes," descnbe these changes on Schedule O

rn how tt conducts, program

l-ves Fno

875,918 )

any3

4 Descrrbe the organrzatron's program servtce accomplrshments for each of ¡ts three largest program servlces, as measured by

expenses sectron 501(cX3) 
"no 

so1(c)(+) organtzatlons are requrred to reportthe amount of grants and allocatlons to others,

the total expenses, and revenue, tf any, for each program servlce reported

) (Revenue $ 8,360,993 )4a

4b

4c (Code

(Code

See Addltlon¿l Dat¿

( Code

See Addrtronal Data

) (Expenses $

) (Expenses $

) (Expenses $

76,294,025 rncludrng grants of $

L,298,226 tncludtng grants of $

rncludrng.grants of $

131,635 ) (Revenue $

) (Revenue $

4d Other program servlces (Descrt be rn Schedule 0 )

(Expenses $ rncludtng grants of $

4e Total program service expenses) 17 ,592,25L

) (Revenue $

Form 99O (20 1 5 )



Yes

1
Yes

2 Yes

3

4 Yes

5

6

7

8

9

10 Yes

Yes1la

Yes11b

1lc

1ld

11e Yes

Part IV
Form 990 (2015)

hecklist of Re U¡rE dules

I,

2Oa

Dtd the organtzatton report on Part ix, column (A), lrne 3, more than $5,000 of grants or other asslstance to or

for any foretgn organ¡zatlon? If "Yes," complete Schedule F, Parts II and IV

Dld the organtzatton report on Part TX, column (A ), llne 3, more than $5,000 of aggregate grants or other

assrstancã to or for forergn rndrvtduals? lf "Yes," complete Schedule F, Patts III and IV

Drd the organtzatton report a total of more than $15,000 of expenses for professlonal fundralslng servlces on Pa

IX,column (A), llnes 6 and 1Ie? If ,.Yes,,,compieteScheduteG,PartI (see lnstructlons) 'q
Dld the organlzatton report more than $15,000 total of fundralslng event gross lncome and contrlbutlons on Part

VIII,lrnes lc and 8a? If "Yes," compteteschedulei, Part II 9|

Dtd lhe organlzatlon report more than $L5,000 of gross lncome from gamtng actlvltles on Part VIII' lrne 9az lf
"Yes," complete Schedute G, Part I I I ' I

Drd the organtzatton operate one ormore hospltal facllltles? If "Yes,"completescheduleH

If"Yes" to ltne 20a, dld the organtzatlon attach a copy oflts audlted ftnanclal statements to thls return?

Page 3

No

No

No

No

No

No

No

No

1lf Yes

No

No

No

No

No

No

No

No

No

No

1

2

3

4

Is the orqanrzatron descrrbed tn sectton 501(c)(3) or 4947(a)(t) (otherthan a prlvate foundatton)z If "Yes,"

comptete schedute A I
Is the organrzatron requrred to complete Schedule B, Schedute of Contrtbutors (see lnstructlons¡: egf

Dtd the organtzatton engage tn dtrect or tndtrect polrtrcal campalgn,actlvltles on behalf of or ln opposltlon to

candrdates for publrc offlce? If "Yes," complete ScheduteC, Part I *)
Section 5O1(c) (3) organizations.
Dtd the organtzatton engage rn lobbyrnq acttvtttes, or have a sectlon 501(h) electlon ln effect durlng the tax yearT

If "Yes," complete schedute C, Part II 5
Is the organrzatton a sectton 501(c)(4), 501(c)(5), or 501(c)(6)organlzatlon that recelves membershtp dues,

assessments, or slmllar amounts as deflned ln Revenue Procedure 98-19?
I f "Yes ," complete Schedule C, Part I I I \)
Dtd the organtzat¡on matntatn any donor advtsed funds or any slmllar funds or accounts for whlch donors have the

flght to próvrde advlce on the dtstnbutton or tnvestment of amounts ln such funds or accounts?

If "Yes," complete Schedute D, Part I \J
Dtd the organtzatton recetve or hold a conservatton easement, rncludtng easements to pfeserve-open space,

the envrronment, htstonc land areas, or hrstoflc structures? If "Yes," complete Schedule D, Pdrt II 2 '

Dtd the organtzatton matntâtn collectlons of works of art, hlstorlcal treasures, or other s lmllar assets 2

If "Yes," complete Schedule D, Part III \J
Dtd the organlzatton report an amount tn Part X, lrne 21 forescroworcustodlal account ltabtltty, serve as a

custodtan for amounts not ltsted tn part X, or provrde credrt c.ounselrng, debt management, credlt repalr, or debt

negotratron servlces?/f "Yes," complete Schedute D, Paft IV I

Dtd the orgàntzatton, dtrectly or through a related organrzatlon, hold assets ln temporârlly restrlcted endowments,

permanentendowments,orquast-endowments? If "Yes,"completescheduleD'Pattv ai

If the organrzatton's answerto any of the followrng questtons ¡s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as âppltcable

Dld the organlzatlon report an amount fo.r land, butldrngs, and equtpment ln Part X, llne 10?

If "Yes," complete Schedute D, Part VI 2)
Dtd the organtzatton report an amount for rnvestments-other securltles ln Pàrt X.flne 12 that ls 5olo or more of

Its total assets reported tn Part X, lrne 1 6) If "Yes," complete schedule D, Part vII 1

Drd the organrzatron report an amount for rnvestments-program relãted ln Pdll' X,lllìe 13 that ls 5olo or more of

Its total assets reported tn Part X, llne 1 6? If "Yes," comtplete sChedute D, Part vIII 9)

D td the organtzatton report àn amount for other assets ln P art X, llne 15 that ls 5 Vo or more of lts total as sets

reported rn Part X, lrne 16? If "Yes," complete Schedule D, Part IX 3 '

DrdtheorgantzattonreportanamountforotherlrabtlttteslnPartX,llne25? If "Yes,"completeScheduleD,PartX

u
Dtd the orgãnlzatton,s separate or consolldated flnanc¡al statements for the tax year tnclude a footnote that

addresses the organtzatton's lrabrltty-for uncertaln tax posltlons under FiN 48 (A5C 740)?

If "Yes," complete Schedule D, Part X 2l
Dtd the organtzatton obtaln separate, lndepend-ent audlted ftnanctal statements forthe taX year?

If "Yes," complete Schedute D, Parts xI and XII 5
was the organtzätton lncluded tn consoltdated, rndependent audlted ftnanclal statements for the tax vear?

If ,,yes,,,and tf the otgantzatton answered "No" to ltne'12â, then complettng Schedule D, Pdrts XI and XII rs optronat I

Istheorganrzatronaschool descrrbedrnsectronlT0(b)(1)(A)(rr)z If "Yes,"completeScheduleE

Dtd the organtzatton matntatn an offtce, employees, or agents outslde of the unlted states?

Drd the orgàntzatton have aggregate revenues or expenses of more than $10,000 from grantmaktng, fundratstn

busrness, tnvestment, an¿ program servtce actrvrtres outstde the Untted States' or aggregate forelgn lnvestme

valued¿t$100.0O0ormore2If"Yes,"completeScheduleF,PartsIandIV

6

7

I

9

10

c

d

e

f

11

13

a

b

b

b

12a

L4a

15

16

t7

18

19

12d

12b Yes

t3
L4a

14b

15

,6

L7

18 Yes

19

2Oa

20bb

Form 99o (20 1 5 )



Form 990 (20 1 s )
Page 4

Part IV Checklist of Required Schedu les (conünued)

2! Dtd the organtzatton report more than $5,000 ofgrants or otherasslstance to any domestrc orqanrzatron or

domestrc government on Part IX, column (A ), llne !? If "Yes," complete Schedule I, Patts I dnd II .s|
Dld the organtzatton reportmore than $5,000 of grants orotherasslstanceto orfordomestlc lndtvtduals on Part

IX,column (A), lrne 22 If "Yes,"compteteScheduteI,Pa¡ts I andIII ' '9
Dtd the organtzätton answer "Yes" to Part VII, Sectron A, llne 3,4, or 5 about compensatlon of the organlzatron's

current and former offrcers, dtrectors, trustees, key employees, and hrghest compensated employees? If "Yes,"

completeschedutel . g

Drd the organtzatton have a tax-exempt bond rssue wtth an outstandlng prtnctpal amount of more than $100,000
as of the lãst day of the year, that was tssued after December 3l, 20O2) If "Yes," answer ltnes 24b thtough 24d

and complete Schedule K If "No," go to ltne 25a .

Dtd the orqantzâtton lnvestany proceeds oftax-exempt bonds beyond a temporary perlod exceptlon?

22

23

24a

b

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

c Dtd the organtzatton matntãtn an escrow account other than a refundrng escrow at any tlme durlng the year

to defease any tax-exemPt bonds ?

d Dtdtheorgantzattonactasan"onbehalfof"tssuerforbondsoutstandlngatanytlmedurlngtheyear? '

25a Sect¡on 5O1(c)(3), sof.(c)(a), and 5O1(c)(29) organizations'
Drd the organtzatron 

"nò.qu'in 
un 

"*.uri 
benefritransactron wrth à dtsquallfled person durtng the year? If "Yes,"

complete schedule L, Patt I %¡

b Is the organtzâtton aware that rt engaged tn an excess beneflt transäctlon wlth a drsqualtfred person ln a prlor

y"ar, und that the transactron has not been reported on any of the organlzatlon's prlor Forms 99 0 or 99O'E'Zt

If "Yes," complete Schedule L, Patt I 'g
26 Dtd the organtzatton report any amount on Part X, lrne 5, 6, or 22 for recelvables from or payables to any current

or former offrcers, dtrectors, trustees, key employees, htghest compensated employees, or dlsquallfled personsT

If "Yes," complete Schedute L, Patt II '9
27 Dtd the orgântzatron provrde a grant or other assrstance to an offtcer, drrector, trustee, key employee, substantlal

cont¡butor or employee thereo?, a grant selectron commtttee member, or to a 350/o controlled entlty or famtlY 
,

memberofanyofthesepersons?If"Yes,"completeScheduleL,PartIII'2
28 Was the organtzatton a party to a busrness transactron wtth one ofthe followtng partles (see Schedule L, Part IV

tnstruct¡oni for applrcable frlrng thresholds, cond¡tlons, and exceptrons)

a A current or former offlcer, dlfector, trustee, or key employeeT If "Yes," comDlete schedule L'

Parr IV . ':' -' "" ' ' 'g
b Afamrlymemberofacurrentorformerofflcer,dlrector,trustee,orkeyemployee?

Part IV ,

If "Yes," complete Schedule L,

9¡

An enttty of whtch a current or former offrcer, drrector, trustee, or key employee (or a famtly member thereof)

an offlcer, dlrector, trustee, or dtrect or lndlrect owner? rf "Yes," complete schedule L, Part IV ' ' $l

Drdtheorgantzattonrecelvemorethan$25,0OOtnnon-cashcontrlbutlons? If "Yes,"completeScheduleM

Dtd the organtzatton recelve contnbuttons of art, hlstoncal treasures, or other slmllar assets, or quallfled

conservatron contrlbutlons ? If "Yes," complete Schedute M ' %|

Drdtheorgantzattonllquldate,terminate,ordlssolVeandceaseoperatlons? If "Yes,"completeScheduleN'PattI

Dtd the organtzatlon sell, exchange, dtspose of, or transfer more than 250lo of lts net assets?

If "Yes," complete Schedule N, Pdrt II
Dld the organtzatton own 100o/o ofan entrty drsregarded as separate from the organlzatlon under Regulattons

sect|ons 3 o 7 7 7 01 -2 and 30 | 7 7 o ! - 3? I f ''Yes,,' complete Schedule R, PaI t I

was the organrzatlon related to any tax-exempt or taxable entlty? ¡f "Yes"'complete schedule R' Patt II' III' or IV'

and Part V, ltne 1 .

Dtd the organlzatton have a controlled enttty wrthln the meanlng of sectlon 512(b)(13)?

If .yes,to ltne 35a, dtd the organtzatton recetve âny payment from or engage ln any transactlon wlth a controlled

entrty wrthrn the meantng of s-ectron 5r2(bX13 )7 If "Yes"'complete schedule R' Part v' ltne 2

sect¡on 5o1(c)(3) organ¡zat¡ons. Dtd the organtzatton make any transfers to an exempt non-charltãble related

organrzatron? If "Yes," comptete Schedule R, Part V, ltne 2

Dtd the organtzatlon conduct more than 5olo of rts acttvtttes through an entlty that ls not a related organlzatlon

and that rs treåted as a partnershrp for federal rncome tax purposes? If "Yes," complete schedule R, Pdrt vI

Drd the organtzatlon complete Schedule O an

Note. A ll Form 990 f lers are requtred to com
d provrde explanatlons ln Schedule O for Part V I, lrnes 1 1b and 19 z

was
C

29

30

31

32

33

34

35a

b

36

37

38
lete schedule O

2L

22 Yes

23 Yes

24a

24b

24c

24d

25a

25b

26 Yes

27

28â

28b

28c

Yes29

30

3L

32

33

34

35a

35b

36

37

38 Yes

Form 99O(2015)



Part V
Form 990 (2015)

Is the organrzatron ltcensed to
addrtronal rnformatton the orga

P e5
Statements Regard ng Other IRS Falings and Tax Compliance
Check rf Schedule O onse or note to n thrs Part VS

la Enterthe numberreported ln Box 3 ofForm 1096 Enter-0- lfnotappllcable

b Enterthe number of Forms w-2G lncluded rn llne 1a Enter -0- rf not appltcable

1a

c Dld the organtzatton comply wtth backup wrthholdrng rules for reportàble payments to vendors and reportàble
gamrng (gambltng) wtnntngs to prlze wtnnersT

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and
Tax Statements, frled for the calendar year endrng wlth or wlthrn the year covered
by thrs return

1oa

11a

9 9 0 rn lreu of Form 1041 2

Lzh

No

No

No

No

No

No

No

No

No

225

6252a

b If at least one is reported on lrne 2a, dtd the organrzatron ftle all requtred federalemployment tax returns?

Note.lfthe sum of lrnes 1a and 2a ts greater than 250, you may be requtred to e-frle (see lnstructlons)

3a Dtdtheorgantzatlonhaveunrelàtedbusrnessgrosstncomeof$l,000ormoredurlngtheyear2.
b If"yes,,'hasrtflledaFormgg0-Tforthrsyear?If"No"tolrne3b,provtdeanexplanattontnScheduleO

4a Atanytrmedunngthecalendaryear,drdtheorganrzattonhaveanrnterestln.oraslgnatureorotherauthorlty
over, à ftnanctal account ln a foretgn country (such as a bank account, securltles account, or otherflnànclal
account)?

b If"Yur," enterthe name ofthe forelgn country >
SeetnstructtonsforfrlrngrequlrementsforFtnCENFormll4,Reportof ForetgnBankandFtnanctal AccÒunts

(FBA R)

5a Wastheorganlzatronapartytoaprohtbrtedtaxsheltertransactlonatanytrmedurlngthetaxyear?
b DtdanytaxablepartynottfytheorgantzatronthatrtwasorlsapartytoaprohrbrtedtaxsheltertransactlonT

c If "Yes," to ltne 5a or 5b, d¡d the organlzatlon ftle Form 8886-T?

6a óoestheorgäntzattonhaveannualgrossrecelptsthatarenormallygreaterthan$100,000,anddldthe
organtzatton soltctt any contnbuttons that were not tax deductlble as charltable contrlbutlons?

b If ,'yes," dtd the organtzatton tnclude wtth every solrcrfatron an express statement thät such contrlbutlons or glfts

were not tax deductrble?

7 Organizations that may recelve deductlble contributlons under sect¡on 17o(c).

a Dtd the organtzâtton recetve a payment rn excess of$75 made partly as a contrlbutton and partly forgoods and

servrces provtded to the PaYor?

b If"Yes,,,drdtheorganrzattonnottfythedonorofthevalueofthegoodsorservlcesprovlded?
c Dtdtheorgantzattonsell,exchange,orotherwtsedrsposeoftangtblepersonalpropertyforwhtchltwasrequlredto

frle Form 82827

d If "Yes," tndtcate the number of Forms 8282 flled durlng the year

e Dtd the organlzatlon recelve any funds, dlrectly or lndlrectly, to pay premlums on a personal beneflt contractT

f Dld the organtzatlon, durlng the year, pay premlums, drrectly or lndlrectly, on a personal beneflt contrðct?

q Ifthe organtzatton recetved a contnbutton ofqualrfed rntellectual property, dld the organlzatton flle Form 8899 as

requrred?

h iftheorgantzattonrecervedacontnbuttonofcars,boats,alrplanes,orothervehlcles,dldtheorganlzatlonfllea
Form 1098-C?

8 Sponsor¡ng organ¡zat¡ons mainta¡ning donor advised funds'
Drd a donãr adv¡sed fund ma¡ntarned by the sponsonng organtzatton have excess bustness holdtngs ãt any tlme

dunnq the yearT

9a Drd the sponsoflng organtzatton make any taxable dlstrlbutlons under sectlon 49661 .

b Dld the sponsorrng orgântzatton make a drstflbutron to a donor, donor advtsor, or related person? '

Section 5O1(c)(7) organizat¡ons. E nter

Inrtratron fees and capltal contrlbutlons lncluded on Part VIII, llne 1 2

Gross recetpts, tncluded on Form 990, Part VIII, llne 12, for publlc use ofclub
facrlrtres

Sect¡on 501(c)( 12) organ¡zations. E nter

Gross rncome from members or shafeholders

Gross tncome from other sources (Do not net amounts due or pald to other sources

aqârnst amounts due or recelved from them )

sect¡on a9a7(a)(1) non-exempt char¡table trusts.Is the organlzatlon flllng Form

If,'Yes," enterthe amount oftax-exempt lnterest recelved oraccrued durlng the

year

section 5o1(c)(29) qualified nonprofit health insurance issuers'

7d

10

a

b

11

a

b

L2a

b

13

tSsue qualtfied health plans tn more than one state?Note. see the lnstructlons for

nrzatron must rePort on Schedule o

13bb Enterthe amount ofreserves the organtzatlon ls requlred to malntaln by the states

rn whtch the organlzatlon ls llcensed to lssue quallfled health plans

c E nter the amount of reserves on hand

14a DtdtheorqantzattonrecetveanypâymentsfortndoortannlngservlcesdurlngthetaxyearT

Yes

1b 0

1c

2b Yes

3a Yes

3b Yes

4a

5a

sb

5c

6a

6b

7a Yes

7b Yes

7c

7e

7Í

7g

7h

I
9a

9b

10b

11b

13a

13c

l4a
14bb If"Yes," has lt frled a Form 720 to report these pà yme nts? I f "No," prov tde dn explanatron rn Schedule O

12â

Form99O(2015)



Form 990 (201s) Page 6

Part vI Governance, Management' and Disclosure
For each "Yes" response to ltnes 2 through 7b below, and for a "No" response to ltnes Ba, Bb, or 10b below,
descrtbe the ctrcumstancest processest or changes tn Schedule O. See tnstructrcns'

C) .ontâtns a resDonse or note to anv lrne rn thrs Part VI IJ
C hec k lf Sc hedule

la E nter the number of vottng members of the governtng body at the end of the tax
year

if there are mateflal dtfferences ln votlng rlghts among members of the goVernlng
body, or tfthe governtng body delegated broad authorlty to an executlve committee
or s¡mtlar commrttee, explaln ln Schedule O

b Enter the number of vottng members lncluded tn ltne 1a, above, who are
r nde pendent

Sect¡on A. Governin Bo na ement

1a 4l

Drd any offtcer, dtrector, trustee, or key emplOyee haVe a famlly relatlonshlp or a buslness relattonshtp Wlth ãny

other offrcer, drrector, trustee, or key employee?

Dld the organtzatton delegate control over management dutles customarlly performed by or under the dlrect
rup"ru'r'on of offrcers, dlrectors or trustees, or key employees to a management company or other person?

Dld the organtzatton make any srgnrfrcant changes to rts governtng documents slnce the prtor Form 990 was

frled z

Dtd the organlzatton become aware durrng the year of a stgntflcant dlverslon of the organlzatlon's assetsT

Drd the organrzatron have members or stockholders?

Drd the organtzatton have members, stockholders, or other persons who had the power to elect or appotnt one or

more members of the governlng body?

A re any governance decrs lons of the organrzatton reserved to (or s ub¡ect to approval by) members, stockholders,

or persons other than the governlng body?

Drd the organtzatton contemporaneously document the meetlngs held or wrltten actlons undertaken durtng the

year by the followtng

The governtng body?

Each commtttee wlth authorlty to act on behalf of the governtng bodyT

Code

No

No

No

No

No

No

No

No

No

No

No

No

2

3

4

5

6

7a

b

I

a

b

9 Is there any offtcer, dtrector, trustee, or
orqanrzatron's matltng address? If "Yes,"

ee lrsted rn Part VII, Sect¡on A, who cannot be reached at the
names and addresses tn Schedule o

key employ
provtde the

10a

tion B. Policies B a bout b the I

Drd the organrzatlon have local chapters, branches, or aff¡ltates?

If ,'yes,,,dtd the organtzatron have wntten polrcres and procedures governlng the actlvltles of such chãpters,

afftltätes, and branches to ensure therr operattons are conslstent wlth the organlzatlon's exempt purposes?

Has the organtzatlon provrded a complete copy of thrs Form 990 to all members of lts governrng body before ftltng

the form?

Descnbe rn Schedule O the process, rf any, used by the organlzatlon to revlewthls Form 990

Drd the orgàntzatton have a wntten confllct of lnterest poltcyz If "No," gotoltne 13

Were offrcers, drrectors, ortrustees, and key employees requtred to dlsclose annually lnterests that could glve

flse to conflrcts?
Drd the organtzatton regularly and conststently monrtor and enforce compltance wlth the pollcy? If "Yes," descrrbe

tn Schedule O how thts was done

Drd the organrzatton have a wrltten whtstleblower pollcy?

Dtd the organtzatton have a wntten document retentlon and destruct¡on poltcyr

Dtd the process for determtnrng compensatron of the followrng persons Include a revlew and approval by

rndependent persons, comparabrlrty datâ, and contemporaneous substantlatton ofthe dellberatlon and dec¡slon?

The.organrzatron's cEo, Executlve Dlrector, or top management offtc¡al

O ther offrcers or key employees of the organtzatton

If ',Yes,'to lrne 15a or 15b, descrtbe the process tn Schedule O (see lnstructlons)

Drd the orgântzatton tnvest tn, contflbute assets to, or pârtlclpate ln a Jolnt venture or slmtlar arrangement wlth a

taxable entrty duflng the Year?

If ,'yes,', drd the organrzatton follow a wfltten polrcy or procedure requlrlng the orgànlzatlon to evãluate lts
parttctpatton tn Jotnt venture arrangements under applrcable federal tax law, and take steps to safeguard the

organrzatron's exempt status wlth respect to such arrangementsT '

b

11a

b

12a

b

c

13

T4

15

a

b

16a

b

Yes

1b 40

2

3

4

5

6

7a

7b

8a Yes

8b Yes

9

Yes

lOa

10b

1la Yes

12a Yes

12b Yes

tzc Yes

13 Yes

t4 Yes

Yes15a

15b Yes

16a

16b

Section C. D¡sclosure
L7 Ltst the states wtth whrch a copy of thls Form 990 ts requtred to be ftledÞ

18

19

20

Sectton 6104 requtres an organtzatton to make tts Form 1023 (or 1024 lf appllcable),990, and 990-T (501(c)
(3)s only)avarlable for publrã rnspectton Indtcate how you made these avallable Check all that apply

l-- Own webstte [- Another's webstte p Upon request T Other (explarn rn Schedule O )

Descflbe rn Schedule O whether (and rf so, how) the organlzatlon made lts governlng documents, confllct of

tnterest polrcy, and frnanclalstatements avallable to the publlc durtng the tax year

numberofthe person who possesses the organtzatlon's books and recordsState the name, address, and telephone
ÞThe Shakespeare Theatre 5 16 Bth St reet Washtngton, DC 200032834 (2O2)547-323o

Formg9o(2015)



Form 990 (2015) PaqeT

Part Compensation of Officers, Directors'Trusteest Key Employees, H¡ghest Compensated
Employees, and Independent Contractors

a resDonse or note to a rne rn thts Part VII .-Che Sc edule O contarnsVtf h

Section A. Officers, D¡rectors, Trustees, Key EmPloyees, and H¡ghest Compensated EmPloyees

1a Complete th¡s table for all persons requtred to be llsted Report compensatton for the calendar year endrng wtth or wrth¡n the organtzatton's

tax year
aLtstall of theorgântzatton's currentofftcers,drrectors,trustees (whetherlndlvlduals ororganlzatlons),regardless of amount

of compensatton Enter -0- rn columns (D), (E), and (F) tf no compensailon was pald

. Ltst all of the orqantzatton's current key employees, tf any See lnstructlons for deflnltlon of "key employee "

. Ltst the organtzatton,s ftve current hlghest compensated employees (other than an offtcer, dlrector, trustee or key employee)

who recerved rèportable compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIsc ) of more than $ 100,000 from the

organrzåtron and any related organlzatlons

a Ltst all of the organtzatton! formerofftcers, key employees, orhtghest compensated employees who recetved more than $100,000
of reportable compensatton from the organtzatton and any related organlzatlons

. Ltst all of the organtzatlon's former d¡rectors or trustees that recelved, ln the capaclty as a former dlrector or trustee of the

orgàntzatton, more than $10,000 of reportable compensatron from the organlzatlon and any related organlzatlons

Ltst persons ln the followrng order rndrvrdual trustees ordtrectors, rnstttuttonaltrustees, offtcers, key employees, hlghest

compensated employees, and former such persons

[-- chect< thts box lf nelther the organtzatton nor any related organtzatton compensated any current offtcer, dtrector, or trustee

(A)
N ame and Trtle

(F)
Es trmated

a mount of other
c ompens atlo n

from the
organrzatton and

rela te d

orqantzatlons

See Addrtronal Data Table

(c)
Posrtron (do not check

more than one box, unless
person ts both an offlcer
and a d¡rector/trustee)

(E)
Reportable

c o mpe ns atlo n

from related
organtzattons
(w- 2/1099-

MISC)
rf, I

*il:. L'
/t'
û, l-,

,l
J

-'t'
Êl
/t'
Ê.

-n

{,

(D)
Reportable

compensatron
from the

organrzatron (W-
2/1099-MISC)

!l
-u9.¡
,F, þ
:

e
co
dl,
¡.

a
C

Þ

,I
,t,

x
õ
!

7,t'
rtt

3
Tl

o
't,

(B)
A vera ge
hours per
week (ltst
any hours
for related

o rga nrzatr o ns
below

dotted lrne)

Form99O(2015)



Form 99O, part VII - Compensat¡on of Officers, DirectorsrTrustees, Key Employees, Highest
Compensated Employees, and Inde endent Contractors

Mrchael Kahn

Artrstrc Drrector

::::l::t:::
Execubve Dtrector (Ex Offtcto)

Mrchael R Kletn

Charrman

Robert E Falb

Vrce Chatrman

Pauhne Schne¡der

Secretary

John Htll

Treasurer

Nrcholas W Allard

Trustee

Ashley Allen

Trustee

Stephen E Allts

Trustee

Anrta Antenuccr

Trustee

(A)
N ame and Trtle

(B)
A ve rage
hours per
week (ltst
any hours
for related

o rga n rzatto n s

below
dotted lrne)

(c)
Posrtton (do not check

more than onê box, unless
person rs both an offlcer
and a dtrector,ltrustee)

(D)
Reporta ble

c ompens atlon
from the

organtzatton (W-
2/r099-MISC)

(E)
Reporta ble

compens atton
from related

organrzattons (W-
2/1099-MISC)

(F)
Estrmated amount

of othe r
compe ns atton

from the
organrzatton and

related
organrzatrons

32,7L3

16,444

0

0

0

U

0

0

U00X

0

0

0

0

0

n

0

0

0

0

0

0

0

0

308,813

2L6,523

0

-Tl

z

{,

ET
¿tun-
--- (^
rfr
r1¡ r)

:
,i,
3
l)
c)
rF
ra

7
.f.

rÞ

3
Tt:
rD

'D

X

X

X

X

X

Ã

'3
l,

{.

)

t.
g
{
.I
.f,

X

X

X

X

X

X

X

X

X

-:aLI-
'[artC
rt ¿.i4

¿
ft
Jt.
it.

100

100

300

300

100

800

800

40 00

40 00

100



Form 99O, part VII - Compensation of Officers, DirectorsrTrustees, Key Employees, Highest
Compensated EmPloyees, and Inde

(A)
N ame and Tttle

Jeffrey D Bauman

Trustee

Mrchael Benss

Trustee

L¿ndon Butler

Trustee

Dr Paul Carter

Trustee

Peter Cherukun

Trustee

Glona Drttus

Trustee

Debbre Dnesman

Trustee

Dr M¿rk Epstern

Trustee

Stephanre Erkrlehan

Trustee

Dr Natwar Gandhr

. (c)
Posrtron (do not check

more than one box, unless
person ¡s both an offlcer
and a dtrector/trustee)

ndent Contractors
(B)

A verage
hours per
week (llst
any hours
for related

organrzatrons
below

dotted lrne)

(D)
Reportable

c ompensatton
from the

organrzatron (W-
21L099 -M ISC )

(E)
Repo rta b le

compens atton
from related

organrzatrons (W-
2lto99-Misc)

(F)
Estrmated amount

of othe r
compe ns atton

from the
organrzatton and

re I ated
o rga n rz¿ tto ns

0

0

0

0

U

0

0

ô

0X

0

o

U

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

-Tt

å
It'

ß:f
¿fu,)¿
ir 'f':.L
fr
't, o

3
Ea
çl
Ê¡
It'
Ê_

7.t'
¡1,

3
Ð

lD

'D

q

'F

{
,l
.r,

X

X

X

X

X

X

X

X

X

'Jî
- .JL

!l;
gË
rì ¿i*

¿
cD

,I'

100

100

100

100

100

r00

100

100

100

0

Trustee

100



Form 99O, part VII - Compensation of Officers, DirectorsrTrustees, Key Employees' Highest
Compensated EmPloYees, and Inde

(A)
N ame and Tttle

Barbara Harman PhD

Trustee

Stephen A Hopktns

endent Contractors
(B)

A verage
hours per
week (lrst
any hours
for related

orga n tzatto ns
below

dotted ltne)

(c)
Posrtron (do not check

more than one box, unless
person rs both an offlcer
and a dtrector/trustee)

(D)
Re porta ble

compensatton
from the

organtzatron (W-
2/10s9-MISC)

(E)
Reportable

c ompens atton
from re lated

organtzattons (W-
zlt}ee-MISC)

(F)
Estrmated amount

of other
compe ns atron

from the
organrzatron and

re I ated
o rga n rza tro ns

U

0

Trustee

L¡wrence A Hough

Trustee

W Mrke House

Trustee

Jerry J Jastnowskr

Trustee

Norman D lemal

Trustee

Scott Kaufmann

Trustee

Sudhakar Kesavan

Trustee

Kevrn Kolevar

Trustee

Abbe D Lowell

rt

0

l'ì

0

(J

0

X o00

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

U

0

-Tt

:
It'

qT
JID
l'l 

-
r-t rl'
--- ¿^
f,

't' 
(J

,i'
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7
¡E

rÞ

3
Ð

rD

'D

q
r)
rf'

È)

--{

,l
.1'

X

X

X

X

X

X

X

X

,-1 
=
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rr ¿
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¿
(.0
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of Officers, DirectorsrTrustees, Key Employees, HighestForm 990, Part VII - ComPensation
Compensated EmPloYees' and Inde

(A)
Name and TItle

Tom Wotekt

Trustee

Suzanne Schulze Youngkln

Trustee

Edward Zakreskt

Chref Development Offtcer

Mrchael Porto

Chref Marketlng offrcer

Amy Gardner

Sen¡or Assoctate Dtrector of Development

lames W Roemer

(c)
Posttlon (do not check

more than one box, unless
person ts both an offlcer
and a dtrector/trustee)

ndent Contractors
(B)

Average
hours per
week (ltst
a ny hours
for related

orga n tzattons
below

dotted ltne)

(D)
Reportable

c o mpens atlo n
from the

organtzatton (W-
2lLOg e-M ISC )

(E)
Reporta ble

c om pens a f ton
from related

organtzattons (W-
2lto99 -M ISC )

(F)
Estrmated ämount

of othe r
c o mpe ns atlo n

from the
organtzatlon and

related
organtzattons

13,750

7,976

t6,645

0

0

0X

0

0

0

0

0

728,393

7t2,779

0

785,132

0
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z

fI.

X
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=tf.
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3
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rr.
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rt'
tt'
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¡D
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c)

-{

.I

.1,

X

X

'J=a+_1Ll-:
rfl ,-'41
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=-i*
e
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d'

40 00

40 00

100

40 00

100

Drrecto r of Ad mtntstr¿tlo n

40 00
104,990 8,323


