Return of Organization Exempt From Income Tax

Form 9 9 0

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning 06/01/2023 and ending 05/31/2024
C Name of organization D Employer identification number
B eck if applicable:
> Check fepplean ORLANDO SHAKESPEARE THEATER, INC.
| Ghonee Doing Business As 59-2931698
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

|| initial retun 812 E. ROLLINS STREET (407)447-1700
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| foponded ORLANDO, FL 32803 G Gross receipts $ 5,553,545.
Application | F Name and address of principal officer: JESSE PEREZ H(a) Is this a group return for Yes
L pending subordinates?
812 E. ROLLINS STREET, ORLANDO, FL 32803 H(b) Are all subordinates included? B Yes .
| Tax-exempt status: | X | 501(c)(3) | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.ORLANDOSHAKES .ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 98 9| M State of legal domicile: FL
Summary
1 Briefly describe the organization's mission or most significant activites: ~ TO ENRICH OUR COMMUNITY WITH ENGAGING
g|  PROFESSIONAL THEATER, INSPIRING EDUCATIONAL EXPERIENCES AND _____  _ _ __ ____________
S|  THOUGHT-PROVOKING NEW PLAYS. __
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . . . . . v o o o i 3 35
a 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... . ... 4 35
;E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a), . . . . . . . . v v v o v v v o .. 5 129
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . e e e e e e 6 406
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ . . . . . . . . . . . . 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v ¢ v v i v o v o v o o s o v s 7b NONE
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIIl,lineth)y . . . . ... ... ... 2,201,219. 1,915,543.
S . . COPY FOR
£| 9 Program service revenue (Part VIll, line2g) , , , ., .. ...... 1,509,682. 1,629,306.
> PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), _ . . . 2,433. 100, 945.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . . . .. ... 400,286. 422,813.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 4,113,620. 4,068,607.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . .. . . ... .. NONE NONE
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . . ... . .. .... NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,759,271. 2,964,356.
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . v . . .. NONE NONE
E b Total fundraising expenses (Part IX, column (D), line 25) p 198,453.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . ... 1,797,994. 1,888,814.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . .. ... 4,557,265, 4,853,170.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . i i i i i v .. -443,645. -784,563.
5 § Beginning of Current Year End of Year
éé 20 Totalassets (Part X, iN€ 16) | . . . . . . . o e o, 6,167,085. 13,670,980.
%ﬂ 21 Total liabilities (Part X, iNne 26) . . . . . . . . o 334,327. 103,726.
gé Net assets or fund balances. Subtract line 21 fromliN€20. . . . v v v v v 4 v s v 2w u a s 5,832,758. 13,567,254.

m Signature Block

Under penalties of perjury, | d hat | iave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Bécl t| n of preparer (other than officer) is based on all information of which preparer has any knowledge.

. } 04/15/2025
Slgn Signatufe of officer Date
Here
JRSSE/PER DIRECTOR OF FINANCE
Wpe or pr|nt name and title
Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid
Pftleparer ERIK A HALLUSKA CPA ERIK A HALLUSKA CPA 03/26/2025 | self-employed | pP)1954172
Use Only Firm's name P> WITHUMSMITH+BROWN, PC Firm's EIN P> 22-2027092
Firm's address P> 200 S ORANGE AVE.,STE 1200 ORLANDO, FL 32801-3400 Phone no. 407-849-1569

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

ILI Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1065 1.000

3590LU 765H 03/26/2025 09:03:06 9046238

Form 990 (2023)


Mobile User


ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

Form 990 (2023) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .. . .. ... .........

1 Briefly describe the organization's mission:

TO ENRICH OUR COMMUNITY WITH ENGAGING PROFESSIONAL THEATER, INSPIRING
EDUCATIONAL EXPERIENCES AND THOUGHT-PROVOKING NEW PLAYS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ2, . . . | . . ... Yes [ INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,337,528. including grants of $ ) (Revenue $ 1,071,339. )

SEE SCHEDULE O

4b (Code: ) (Expenses $ 1,058,044. including grants of $ ) (Revenue $ 484,924, )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 159,373. including grants of $ ) (Revenue $ 73,043. )

SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 3,554,945.

JSA
3E1020 2.000

Form 990 (2023)
3590LU 765H 03/26/2025 09:03:06 9046238 5



ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

Form 990 (2023) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . i @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions., . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . .« . v i i i v i v it it v e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .. . .. . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . @ i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . @ ' i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . @« @ i i v i i v e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . @ @ i i i i i e i i e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . ... ... ... ... 11b| X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . @« i i v v v i i v e e e e e e aa s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,”" complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . & @ v v v o i v e e e e h e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« i i i i i i v v it v et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . @ i i i i i i i e e et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ., . .. ... .. 21 X
JSA
3E1021 2.000 Form 990 (2023)

3590LU 765H 03/26/2025 09:03:06 9046238
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ORLANDO SHAKESPEARE THEATER, INC. 59-2931698
Form 990 (2023) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . .. .. ' 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 25a . . . . . . . . . . i i i i i i i i i et e e e e e en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . . .« i v i i i e i e e e e e e e e s e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ i i i i i i e s e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . @ i i i i i i e e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ i i i i i i e e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . @ @ i v i i i i e e e s e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriViand Part V,line 1. . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . v« v i v v i i e e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« . o v v v it v i i it v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 134
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L i i i i e e e e e e e e e e e e e e 1c | X
321030 1.000 Form 990 (2023)

3590LU 765H 03/26/2025 09:03:06 9046238 7



ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

Form 990 (2023) Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 129
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .« . . . i i e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOr? . . v v v v v v vt e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 v v v v v v i i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v oo oL o n e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« ¢ ot o v it i h e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreserves onhand. . . . . . v v i vt i ittt e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « . - . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i it e e e e e e e e e e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? , ., ... ... .. .... 17
If "Yes," complete Form 6069.

JSA
3E1040 2,000 Form 990 (2023)
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Form 990 (2023) ORLANDO SHAKESPEARE THEATER, INC. 59-2931698 Page 6
HEIAYMl  Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o 'u....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 35
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L o e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o v it i i i s e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L h e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v v i i il L i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s s e e i e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... 0o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . .. . . . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this WaS dONE « « « v v v v 4 v e e e e e et e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i o i s e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a X
b Other officers or key employees of the organization « . « « v v v v v v v v i e i e et e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . « .« v v v v v v v i i et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ... ... ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed _NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |z<| Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JESSE PEREZ 812 E. ROLLINS STREET, NO. 100 ORLANDO, FI 32803
1o 407-447-1700 Form 990 (2023)
3E1042 2.000
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Form 990 (2023) ORLANDO SHAKESPEARE THEATER, INC. 59-2931698 Page 7
gAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toanylineinthis Part VIl . . . . . .« v v v v v v v v v v v o e e e e e e e l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor o | 2| 2| 2|39 5 1099-MISC/ 1099-MISC/ organization and
related sg| 5|8 g (2” 2|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ % 3l°8
= O <
below 6| =3 2 -?D
dotted line) | a 7
o ©
’ g
(1) DOUGLAS A. LOVE 40.00
MANAGING DIRECTOR (THRU 07/23) NONE X 50,384. NONE 7,972.
(2) LAWRENCE R MABREY 40.00
MGN DIRECTOR(11/23 TO 5/24) NONE X 9,231. NONE NONE
(3) RITA LOWNDES 3.00
CHAIR NONE | X X NONE NONE NONE
(4) DR. JOHN (RICK) SCHELL 3.00
PRESIDENT NONE | X X NONE NONE NONE
(5) A. NONI HOLMES-KIDD 3.00
VICE PRESIDENT NONE | X X NONE NONE NONE
(6) DR. JESSICA VAUGHT AVILES 3.00
2ND VICE PRESIDENT NONE | X X NONE NONE NONE
(7) DANTEL MCLNTOSH 3.00
SECRETARY NONE | X X NONE NONE NONE
(8) JANET ZIOMEK 3.00
TREASURER NONE | X X NONE NONE NONE
(9) ANDREA MASSEY-FARRELL 3.00
IMMEDIATE PAST PRESIDENT NONE | X X NONE NONE NONE
(10) SUSAN ARKIN 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(11) ANDREW ASHER 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(12) BERNARD AUSTIN 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(13) DANIEL GALANTE 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(14) SUZANNE GILBERT 1.00
BOARD MEMBER NONE | X NONE NONE NONE

Form 990 (2023)

JSA
3E1041 2.000

3590LU 765H 03/26/2025 09:03:06 9046238 10
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ORLANDO SHAKESPEARE THEATER,

INC.

59-2931698

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations g' g g E g g § g (W-2/1 099-M|SC) organization
below dotted 8’ g_) g 5|3 5 and rlelat.ed
line) S| D 2 g organizations
7 = 3 ©
8 B
g
_15) GRANT GRIBBLE | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
_l6) ROB HENION | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
A7) JENNIFER KEEHBAUCH | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
_18) LINDA LANDMAN-GONZALEZ | _1.00]
BOARD MEMBER NONE | X NONE NONE NONE
_19) FRANCILLE MACFARLAND | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
20) MACK MACLAUGHLIN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
21) _SHONN MCCLOUD | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
22) ROSY MILLS | _1.00]
BOARD MEMBER NONE | X NONE NONE NONE
23)_ ALONZOQ MITCHELL | _1.00]
BOARD MEMBER NONE | X NONE NONE NONE
24) MARY PAIMER | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
25) A. BRIAN PHILLIPS | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e > 99,615. NONH 7,972.
c Total from continuation sheets to Part VII, SectionA _, ., . . ... ...... | 2 NONE NONE NONE
d Total (addlines1band1c) . . . . . . . . . . i v i i i v i i i it e e e e > 59,615. NONE 7,972.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . v v v v i v i v et e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . ...+ .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©
Name and business address Description of services Compensation

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

JSA
3E1055 1.000

3590LU 765H 03/26/2025 09:03:06

9046238

Form 990 (2023)
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ORLANDO SHAKESPEARE THEATER,

INC.

59-2931698

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations g' g g E g g § g (W-2/1 099-M|SC) organization
below dotted | Q. € | & 3|~ and related
line) g % ?_) E ® g organizations
sl [8] B
g
26) SASCHA RIzzO | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
27) ELLEN SNYDER | _1.00]
BOARD MEMBER NONE | X NONE NONE NONE
28) TERRY TORRES | _1.00]
BOARD MEMBER NONE | X NONE NONE NONE
29) ALVIN WANG | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
30)_ _DOTTIE WATSON | _1.00]
BOARD MEMBER NONE | X NONE NONE NONE
31) CHERYL ZACKERY | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
32) MIKE KILBRIDE | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
33) JEFFREY MOORE | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
34) MICHAEL WAINSTEIN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
35) SCOTT EVANS | _1.00]
BOARD MEMBER NONE | X NONE NONE NONE
_36) MARCIA HOPE GOODWIN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v i v v v b et v e e e h e |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . v v v v i v i v et e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . ...+ .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
3E1055 1.000

3590LU 765H 03/26/2025 09:03:06

9046238

Form 990 (2023)
12



ORLANDO SHAKESPEARE THEATER, INC. 59-2931698
Form 990 (2023) Page 8
CIRAYIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % g g g- o) % g g (W-2/1 099-M|SC) organization
below dotted | & S I =R % = and related
line) g = |3 2 ® g organizations
& = 2 ©
Qo
37)__ROSEANN HARRINGTON | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v i v v v b et v e e e h e |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . v v v v i v i v et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . ...+ .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

NONE

JSA
3E1055 1.000

3590LU 765H 03/26/2025 09:03:06

9046238

Form 990 (2023)
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Form 990 (2023) ORLANDO SHAKESPEARE THEATER, INC. 59-2931698 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . . ... ... oo v oo oo |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
_g..g 1a Federated campaigns . . . . . . . . 1a 979,019.
©3| b Membershipdues. . . .. ..... 1b
‘9.5 ¢ Fundraisingevents . . . . ... .. 1c
£ 5| d Related organizations . . . . . . .. 1d
(Dng e Government grants (contributions) . . | 1e 314,583.
ga f All other contributions, gifts, grants,
'-gg and similar amounts not included above . | 1f 621,941.
Ea g Noncash contributions included in
ST lines1a-1f v v v v v v v v v v u L 19 [$
o h Total. Addlines1a-1f . . . . . & & v v i 4 v v v 0 v v a0 o 1,915,543.
Business Code
§ 24 THEATER ADMISSIONS 711110 1,556,263. 1,556,263.
gg p EDUCATION INCOME 611710 73,043. 73,043.
ne
Hiy
oY
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . v & v v v i 4 4 v h e w e e 1,629,306.
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « ¢ ¢ 0 0 0 0000 e .. 13,279. NONE 13,279.
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = « & v v v v v v e s e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 193,732.
Less: rental expenses| 6b 11,266.
Rental income or (loss)|_6¢ 182,466. NONE|
Net rentalincomeor (Ioss) . « + v v & v 0 v 0 v 0 v 0w v 182,466. 182,466.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 1,436,384.
g b Less: cost or other basis
5 and sales expenses . . | 7b 1,348,718.
E ¢ Gainor(loss) . . . . |_Tc 87, 666.
5 d Netgainor(loss) « « v« v & v v v v v v v 0 a0 0w w e u 87,666. 87,666.
£ | 8a Gross income from fundraising
° events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . . 8a 131,467.
b Less:directexpenses « « « « « . . . . 8b 55,255.
¢ Net income or (loss) from fundraisingevents . . . . . . .. 76,212, 76,212,
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONH
Less: directexpenses « « « « « + 4 . . 9b NONH
Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a 233,834.
b Less:costofgoodssold . . . . . . . . 10b 69,699.
c Net income or (loss) from sales of inventory. . . . . . . . . . 164,135. 164,135.
g Business Code
g2g(1a
S5 b
28|
2 d Allotherrevenue . . . . . ... .. ...
= e Total. Addlines11a-11d . + & v & v v v v v v v v 0 v 0 v NONE
12 Total revenue. See instructions . . . =« & v v v v 000w 4,068,607. 1,629,306. NONE 523,758.
%Eﬁ‘om 2.000 Form 990 (2023)
3590LU 765H 03/26/2025 09:03:06 9046238 14



Form 990 (2023)
F-1ad) @ Statement of Functional Expenses

ORLANDO SHAKESPEARE THEATER, INC.

59-2931698 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(nB1)service Managt(e(raent and Funég)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE|
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paidtoorformembers, , . . .. ... NONE]|

Compensation of current officers, directors,

trustees, and key employees , . . . ... ... 121,538. 92,040. 24,420. 5,078.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . . NONE]|

7 Othersalariesandwages , . . . . ... .... 2,518,316. 1,907,118. 505, 989. 105,2009.

8 Pension plan accruals and contributions (include 24,553. 22,456. 1,641. 456.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 115,257. 105,413. 7,702. 2,142.
10 Payrolltaxes « « « v v v v« v v v a ke e 184,692. 141,168. 37,0091. 6,433.
11 Fees for services (nonemployees):

a Management . . . .. ... ........ NONE

blegal . .........0.iiinin... NONE

cAccoUNting . . . . s e e e e e e 30,591. 30,591.

dlobbying . .................. NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , , . ... ... NONE|
g Other. (ff line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . NONE
12 Advertising and promotion , , , . .. .. ... 276,969. 273,273. 1,475. 2,221.
13 OffiCE@XPeNSES . v v v v v v v v v v v e e e 226,935. 118,686. 106,486. 1,763.
14 Information technology. . « « « « « v « v « « « NONE
15 Royalties. . . . . .. ... v i v ... NONE
16 OCCUPANCY . & &\ & v v e e e e e e 496,015. 193,843. 241,990. 60,182.
17 Travel | . . o e e 33,383. 31,754. 1,203. 426.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . ., . NONE|
20 Interest . . . ... .. ... .00 NONE
21 Paymentstoaffiliates. . . . . ... ... ... NONE
22 Depreciation, depletion, and amortization , , , ., 248,421. 223,579. 24,842.
23 INSUMANCE . . . v v s e e e e e e, 77,420. 29,202. 48,081. 137.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a PRODUCTION EXPENSES 436,844. 414,673. 7,765. 14,406.

b REPATRS AND MAINTENANCE 62,236. 1,740. 60,496.

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,853,170. 3,554,945. 1,099,772. 198,453.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) , . . . .. .
JSA Form 990 (2023)
3E1052 2.000
3590LU 765H 03/26/2025 09:03:06 9046238 15



ORLANDO SHAKESPEARE THEATER, INC. 59-2931698
Form 990 (2023) Page 11
{9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. .................
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... ... ... ..., 2,913,049. 1 1,565,583.
2 Savings and temporary cashinvestments. . . . . ... ... .. ... .. .. NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . ... ... ... .0 000, NONE 3 NONE
4 Accountsreceivable,net . . ... ... . . i ittt e e e e e e e e e 35,888. 4 39,982.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . ... ... ... ... ... NONE 7 NONE
@1 8 Inventoriesforsaleoruse. ... ... ... .. ... ... 0000, 8,981. 8 31,234.
<l 9 Prepaid expenses and deferred charges . . SEE SCHEDULE .O. . . . . .. 1,332.0 9 NONE
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 5,104,587.
b Less: accumulated depreciation. . . . . . .. .. 10b 4,093,224. 1,249,121 .]10c 1,011,363.
11 Investments - publicly traded securities. . . . . . .. ... ... 000 .. NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . ... ... .. 1,001,595.]12 1,992,646.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... NONEH 13 NONE
14 Intangibleassets. . . . . . . . . i i i i it e e e e e e e NONE 14 NONE
15 Otherassets. SeePartIV,line11 . . . . . . . . . . i i ittt v v v 957,119.] 15 9,030,172.
16  Total assets. Add lines 1 through 15 (mustequalline33) . ... ... ... 6,167,085.] 16 13,670,980.
17  Accounts payable and accrued eXpenses. . . . . . v .. h v n e ... 14,463. 17 38,924.
18 Grantspayable. . . . . . i it i it e e e e e e e e e e e e NONE 18 NONE
19 Deferred revenue . . SEE SCHEDULE.Q . . .. v v v i v i v v v e e s 319,864./ 19 64,802.
20 Tax-exemptbond liabilities . . .. ....................... NONE 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . v v v o o v e e e e e e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 334,327.] 26 103,726.
» Organizations that follow FASB ASC 958, check here |l,
é and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . . . . . ... ... ... .. ... .. 3,949,890.] 27 3,599,033.
g 28 Netassets with donorrestrictions. . . . . .. ... ... .. ......... 1,882,868.] 28 9,968,221.
E Organizations that do not follow FASB ASC 958, check here |:|
't and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
@|32 Totalnetassetsorfundbalances . . . . . . . o v v v i i i i i e o 5,832,758.| 32 13,567,254.
Z |33 Total liabilities and net assets/fund balances. . . . . . .. . ... ... ... 6,167,085.] 33 13,670,980.
Form 990 (2023)
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ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

Form 990 (2023)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . . ... ... ........

©C W o0 NO U A WN-=

-

Total revenue (must equal Part VIII, column (A), line12) . . . . .« o v o v v v v i v i v i e e s

4,068,607.

Total expenses (must equal Part IX, column (A),line25) . . . . . .. v v v v it v v v oo

4,853,170.

-784,563.

Revenue less expenses. Subtractline2fromline 1. . . . . & v v v 0 o v v v it v i i e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

5,832,758.

120,445.

Donated services and use of facilities . . . . .« « « & i i 0 L i L e e e e e e e e e e e e

8,398,614.

Investment EXpENSES « v v v v v v i e i e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . o0 e e e e s e e e s e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . .« o v o v i i i i L i h s e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v & v v e e e e e e e e e e e e e e e e e e e e e e 10

13,567,254.

liP Ul Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ... .. ...

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R.Part 200, Subpart F? . . . . & & o v v i e s e e e e e e s e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)
JSA
3E1054 2.000
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SCHEDULE A Public Charity Status and Public Support [FOMB No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @2 3
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

3]

~N o

©

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . L i i e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

JSA

3E1210 1.000

3590LU 765H 03/26/2025 09:03:06 9046238 18



ORLANDO SHAKESPEARE THEATER,

Schedule A (Form 990) 2023

INC.

59-2931698

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,678,800. 2,291,704. 2,979,544, 2,201,219. 1,915,543, 11,066,810.
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . .. ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through3. . . . . . . 1,678,800. 2,291,704. 2,979,544, 2,201,219. 1,915,543, 11,066,810.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) SEE .sSUPP PAGE 463,678.
6 Public support. Subtract line 5 from line 4 10,603,132.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4d . « « v o v v v .. 1,678,800. 2,291,704. 2,979,544, 2,201,219. 1,915,543, 11,066,810.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .+ « « « v v f h e ... 135,765. 48,376. 166,139. 204,372. 195,745. 750,397.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE . . 289,215. 62,914. 220,076. 337,836. 365,301. 1,275,342.
11 Total support. Add lines 7 through 10 . . 13,092,549.
12  Gross receipts from related activities, etc. (S€eINStrUCtIONS) + =+ v v v v 4 & v 4 v 4 b v e e e e e e s 12 6,345,980.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 80.99 %
15 Public support percentage from 2022 Schedule A, Partll,line14 . . . . . . . . . . ... ... ... 15 80.50 %
16a 331/3% support test -2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... ....... X
b 331/3% support test -2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization |:|
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 - T o 1
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 - T o 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

18

Schedule A (Form 990) 2023
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ORLANDO SHAKESPEARE THEATER, INC. 59-2931698
Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ . . ...
8 Public support. (Subtract line 7c from
iN€B6.) v v v v v v v v u e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... ......

13  Total support. (Add lines 9, 10c, 11,
and12.) - . . 0 h .l e e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . 0 o 0 i i i i i i i i i e e e e e e e e e e e e e e wae e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v h i i v v i w ww s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 , , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2023
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ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

Schedule A (Form 990) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

JSA
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ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

Schedule A (Form 990) 2023
CETRAVA  Supporting Organizations (continued)

11
a

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA 3E1230 1.000
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ORLANDO SHAKESPEARE THEATER, INC.

Schedule A (Form 990) 2023

59-2931698

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
JSA
3E1231 1.000
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ORLANDO SHAKESPEARE THEATER, INC.

Schedule A (Form 990) 2023

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

59-2931698

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

N (oo~ |W(N

N (bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

o

©

Distributable amount for 2023 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(if)

Pre-2023

Underdistributions

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ... .. ..

From2019 .......

From 2020 .......

From 2021 .......

From 2022 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=== (a0 |T|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2019. . . .

Excess from 2020. . . .

Excess from 2021. . . .

Excess from 2022. . . .

o |0 |(T|Y

Excess from 2023. . . .

JSA

3E1232 1.000
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ORLANDO SHAKESPEARE THEATER,
Schedule A (Form 990 or 990-EZ) 2023

INC. 59-2931698

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11 (F) AMOUNT
UNIVERSITY OF CENTRAL FLORIDA 725,529. 261,851. 463,678.
TOTALS 725,529. 463,678.
JSA Schedule A (Form 990 or 990-EZ) 2023

3E1225 1.000
3590LU 765H 03/26/2025 09:03:06
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ORLANDO SHAKESPEARE THEATER, INC. 59-2931698
Schedule A (Form 990 or 990-EZ) 2023 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2019 2020 2021 2022 2023 TOTAL
FUNDRAISING INCOME 289,215. 62,914. 110,021. 118,475. 131,467. 712,092.
GROSS SALE OF INVENTORY NONE NONE 110,055. 219,361. 233,834. 563,250.
TOTALS 289,215. 62,914. 220,076. 337,836. 365,301. 1,275,342.
JSA Schedule A (Form 990 or 990-EZ) 2023

3E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2 @2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodnoeE

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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . .. .. ... ... ..t $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
3E1251 1.000

3590LU 765H 03/26/2025 09:03:06 9046238 27



Schedule B (Form 990) (2023)

Page 2

Name of organization

ORLANDO SHAKESPEARE THEATER,

INC.

Employer identification number

59-2931698

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

974,899.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

123, 750.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

115,562.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

50,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

53,331.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

3590LU 765H 03/26/2025 09:03:06

9046238

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

ORLANDO SHAKESPEARE THEATER, INC.

Employer identification number

59-2931698

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from D ioti £ h rtv i FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990) (2023)
3E1254 1.000
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(lm;r?oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2023)
3E1255 1.000
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(SF‘iHrEID;’Q'ﬁ D Supplemental Financial Statements | o No. 1545-0047
Complete if the organization answered "Yes" on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number

ORLANDO SHAKESPEARE THEATER, INC. 59-2931698
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ., . . . . . . . . .. L 0 L s e e e e e Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b ON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... . i e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . .. ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MNAIBNI? . . . . . . oo o e e et e e e e e [ ves [ o
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. . =« v v o v v v v i e s e e e e e e e e e e e e e e $
(ii) Assets included in Form 990, Part X. . .« & v v v v i v vt e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . @ i i i it it e e e e e e e $

b Assets included in Form 990, Part X. . . . & v @ i v v i i i e e e e e e e e e e e e e e e e e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA
3E1268 1.000
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Schedule D (Form 990) 2023 ORLANDO SHAKESPEARE THEATER, INC. 59-2931698 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . ., . . . . . e e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance . . . . .. . ... .. e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. i e e 1d
e Distributions duringtheyear. . . . ... ... ... ... 1e
f Endingbalance . . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll. . . ... ... ..
(UM Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 750, 000. 750, 000. 779,861. 816,938. 809,318.
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. « « 4 .. h e e e . ~29,861. 120,170. 27,415.
Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms .. . . . . . .0 157,247. 19,796.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 750,000. 750, 000. 750,000. 779,861. 816,937.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 20.0000 %

Permanent endowment 80.0000 %
¢ Term endowment NONE %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS? . . . . v v v v v v vt et e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations?, . . v v v v v v v v e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
1A'/l Land, Bwldmgs and Equipment

Complete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . ... ... ... ... .......
b Buildings .................

¢ Leasehold improvements. . ... .. .. 4,005,255, 3,160,747. 844,508.

d Equipment. . .. ... ... ... ..., 1,033,978. 908,828. 125,150.

e Other . . .. ... ... ... ..0.... 65,354. 23,649. 41,705.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . .. 1,011,363.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ORLANDO SHAKESPEARE THEATER, INC.

59-2931698

Page 3

AR  Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990

, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)EXCHANGE TRADED FUNDS 659,080. FMV
(B)MUTUAL FUNDS 737,054. FMV
(C) BONDS 596,512. FMV
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . 1,992,646.

gAYl Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990,

Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

11, Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990

, Part X, line 15.

(a) Description

(b) Book value

(1)INTEREST IN BLDG LEASE, NET

9,029,673.

(2)0THER ASSETS

499.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

9,030,172.

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
line 25.

m 990, Part X,

1 (a) Description of liability

(b) Book value

1) Federal income taxes

)

)

)

)

)

)

)

(
(2
3
(4
(5
(6
7
(8
(9

)

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

JSA
3E1270 1.000
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Schedule D (Form 990) 2023 ORLANDO SHAKESPEARE THEATER, INC.
li® Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

50-2031698 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. .... 1 12,726,779.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ............ 2a 120,445.

b Donated services and use of facilities . . . . . . . v v it e e 2b 8,401,507.

¢ Recoveriesof prioryeargrants. . . . . ... ... ... ... . .00 .. 2c

d Other (DescribeinPartXIIL) . . . o v vttt i e e e e e 2d 136,220.

e Addlines2athrough2d . . . .. ... ... v iiiiinnnnnnn. e 2e 8,658,172.
3 Subtractline2e fromline1 . . . .. ... i i ittt e e e 3 4,068,607.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . vt i ittt et e e e e e 4b

C AddliNes4a anddb . . . . . it e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . .. . .. . . v . . . 5 4,068,607.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . ... ... ... ... .. ... .. 1 4,992,283.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... ................ 2a 2,893.

b Prioryearadjustments . . . . . . v i it e e e 2b

C OtherloSSES. & v v v v e e e e e e e e e e e e e 2c

d Other (DescribeinPartXIIL) . . . .o v ittt e e e e 2d 136,220.

e Addlines2athrough2d . . . . .. ... ... ' viiiiinnnnnnn. e 2e 139,113.
3 Subtractline2e fromline1 . . . .. .. .o i ittt e e e 3 4,853,170.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . vt i vttt e et e e e e e 4b

C AddIliNes4a anddb . . . . . it e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.), . . . . . . ... .. .. 5 4,853,170.

s Ul Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2023 ORLANDO SHAKESPEARE THEATER, INC. 59-2931698 Page 5
ETRP Al Supplemental Information (continued)

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF TWO INDIVIDUAL FUNDS ESTABLISHED

FOR DIFFERENT PURPOSES. ITS ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO

FUNCTION AS ENDOWMENTS. AS REQUIRED BY GAAP, NET ASSETS ASSOCIATED WITH

ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO

FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE

EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

THE ORGANIZATION'S CULTURAL ENDOWMENT FUND WAS ESTABLISHED FOR THE

PURPOSE OF RAISING $360,000 FOR THE ORGANIZATION. THIS IS PART OF THE

BOARD DESIGNATED ENDOWMENT. ON JULY 21, 2014, THIS WAS MATCHED IN PART BY

THE STATE OF FLORIDA IN THE AMOUNT OF $240,000, WITH A CONDITION OF THE

CONTINUATION OF THE PROGRAM. THE ACTION BY THE STATE TO MATCH HAS CREATED

A DONOR-RESTRICTED ENDOWMENT, WITH AN ENDOWMENT TOTALING $600,000 IN

PRINCIPAL. THE PRINCIPAL ON THIS ENDOWMENT WILL NOT BE SPENT; HOWEVER,

INCOME EARNED ON THE INVESTMENT CAN BE USED TO FUND OPERATIONS OF THE

ORGANIZATION.

RISK PARAMETERS

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR

ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING

TO PROGRAMS SUPPORTED BY ITS ENDOWMENTS WHILE SEEKING TO PRESERVE THE

FAIR VALUE OF THE ORIGINAL GIFT AS OF THE GIFT DATE OF THE ENDOWMENT

ASSETS. ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ORLANDO SHAKESPEARE THEATER, INC. 59-2931698 Page 5
ETRP Al Supplemental Information (continued)

THAT THE ORGANIZATION MUST HOLD IN PERPETUITY OR FOR A DONOR-SPECIFIED

PERIOD(S) AS WELL AS BOARD DESIGNATED FUNDS. UNDER THIS POLICY, AS

APPROVED BY THE BOARD OF DIRECTORS, THE ENDOWMENT ASSETS ARE INVESTED IN

A MANNER THAT IS CONSERVATIVE AND ASSUMES A MINIMAL LEVEL OF INVESTMENT

RISK. THE ORGANIZATION'S GOAL IS FOR ITS ENDOWMENT FUND TO PROVIDE A RATE

OF RETURN OVER A MARKET CYCLE (3 TO 5 YEARS) TO EXCEED THE RATE OF

INFLATION (AS MEASURED BY THE CONSUMER PRICE INDEX) PLUS 5%.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. THE

ORGANIZATION IS SUBJECT TO A TAX ON INCOME FROM ANY UNRELATED BUSINESS.

AT MAY 31, 2024 AND 2023, THE ORGANIZATION DID NOT INCUR ANY INCOME TAX

LIABILITIES FROM UNRELATED BUSINESS INCOME.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

PRESCRIBE REQUIREMENTS FOR THE RECOGNITION OF INCOME TAXES IN FINANCIAL

STATEMENTS, AND THE AMOUNTS RECOGNIZED ARE AFFECTED BY INCOME TAX

POSITIONS TAKEN BY THE ORGANIZATION IN ITS TAX RETURNS. THE

ORGANIZATION'S STATUS AS A TAX-EXEMPT ENTITY IS DEFINED AS A TAX

POSITION. WHILE MANAGEMENT BELIEVES IT HAS COMPLIED WITH THE INTERNAL

REVENUE CODE, THE SUSTAINABILITY OF SOME INCOME TAX POSITIONS TAKEN BY

THE ORGANIZATION IN ITS TAX RETURNS MAY BE UNCERTAIN. THERE ARE MINIMUM

THRESHOLDS OF LIKELIHOOD THAT UNCERTAIN TAX POSITIONS ARE REQUIRED TO

MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. MANAGEMENT DOES

NOT BELIEVE THAT THE ORGANIZATION HAS ANY MATERIAL UNCERTAIN TAX

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ORLANDO SHAKESPEARE THEATER, INC.

59-2931698 Page 5

ETRP Al Supplemental Information (continued)

POSITIONS

AT MAY 31, 2024 AND 2023. IN THE EVENT INTEREST AND PENALTIES

WERE DUE RELATING TO AN UNSUSTAINABLE TAX POSITION, THEY WOULD BE TREATED

AS A COMPONENT OF INCOME TAX EXPENSE.

PART XI, LINE 2D - OTHER ADJUSTMENTS

$55,255 FUNDRAISING EXPENSES REPORTED WITH REVENUE
$11,266 RENTAL EXPENSES REPORTED WITH REVENUE
$69,699 COST OF GOODS SOLD REPORTED WITH REVENUES
$136,220.
PART XII, LINE 2D - OTHER ADJUSTMENTS
$55,255 FUNDRAISING EXPENSES REPORTED WITH REVENUE
$11,266 RENTAL EXPENSES REPORTED WITH REVENUE
$69,699 COST OF GOODS SOLD REPORTED WITH REVENUES
$136,220.
Schedule D (Form 990) 2023
JSA
3E1226 1.000
3590LU 765H 03/26/2025 09:03:06 9046238 37



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. H
Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
JSA
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Schedule G (Form 990) 2023 ORLANDO SHAKESPEARE THEATER, INC. 59-2931698 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts | ., . ..... 131,467. 131,467.
(0]
m . .
2 Less: Contributions | | . . . ..
3 Gross income (line 1
minusline2) . .. ........ 131,467. 131,467.
4 Cashprizes . . . ........
5 Noncash prizes, . . . ... ...
3
o 6 Rent/facilitycosts | . . .. ..
(0]
o
3| 7 Foodandbeverages. . . . ...
8
= | 8 Entertainment . .. .. ...
Q
9 Other direct expenses, . . . . . 55,255. 55,255.

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. ... ... ... .... 55,255.
11 Netincome summary. Subtract line 10 from line 3, column(d) ., . ... ... .......... 76,212.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming | ;o) (a) through cal. (c))
4
Q
| 1 Grossrevenue ., .........
@ | 2 Cashprizes . . . . .. ..
2 3 Noncashprizes. .........
w
8| 4 Rentfacilitycosts . . . .
=

5 Other directexpenses. . .. ..

| | Yes % | |Yes %| _|Yes %
6 Volunteerlabor = . .. .. No No No

o
Z
(0]
o
Q
Q
3
=]
@
-
o
o
3
(0]
»
c
3
3
Q
=
<
wn
c
o
=
Q
Q
Q
=
(0]
\l
=
o
3
=
(0]
—
o
o
c
3
=]
|~
2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990) 2023
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Schedule G (Form 990 or 990-EZ) 2023 ORLANDO SHAKESPEARE THEATER, INC. 50-2031698 Page 3

11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . ... ... e e e e e e e 13a %
b Anoutside facility . . . . . ... e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE Y | L L i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

FORM 990, PART VI, SECTION A, LINE 8B:
ALTHOUGH THERE ARE SEPARATE COMMITTEES, MINUTES ARE ONLY KEPT FOR THE
MAIN BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 12C:
EVERY YEAR EACH BOARD MEMBER SIGNS A NEW CONFLICT OF INTEREST POLICY. THE
ORGANIZATION MONITORS HOW BOARD MEMBERS ARE INVOLVED WITH THE
ORGANIZATION BASED ON COMMITTEES AND VENDORS.

FORM 990, PART VI, SECTION B, LINE 15:
COMPENSATION OF KEY EXECUTIVE EMPLOYEES OF THE ORGANIZATION ARE APPROVED
IN ADVANCE BY THE BOARD OF DIRECTORS OR A COMMITTEE OF THE BOARD OF
DIRECTORS WHO DO NOT HAVE A CONFLICT OF INTEREST USING APPROPRIATE
RELEVANT COMPARABILITY DATA TO DETERMINE THE COMPENSATION AMOUNT.
RELEVANT COMPARABILITY DATA INCLUDES COMPENSATION PAID BY SIMILAR
ORGANIZATIONS FOR COMPARABLE POSITIONS, AVAILABILITY OF SIMILAR SERVICES
IN THE GEOGRAPHIC AREA, CURRENT COMPENSATION SURVEYS COMPILED BY
INDEPENDENT FIRMS AND ACTUAL WRITTEN COMPETING OFFERS FOR THE
INDIVIDUAL'S SERVICES. INFORMATION TO DETERMINE THE COMPENSATION IS
GATHERED AND THE DECISION IS DOCUMENTED IN THE BOARD MINUTES AND IN THE
EMPLOYEE'S FILE.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:
THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT DID NOT CHANGE FROM THE PRIOR YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

FORM 990, PART VI, LINE 11
THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM. ONCE COMPLETE, THE
DRAFT FORM IS SENT TO THE BOARD FOR COMMENTS AND EVALUATION. ONCE AGREED
UPON THE FINAL DRAFT VERSION OF THE FORM 990, THE CPA FIRM THEN FILES THE
TAX RETURN WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART III, LINE 2
MILLION DOLLAR QUARTET AND AIN'T MISBEHAVIN' MUSICALS WERE STARTED DURING
THE FISCAL YEAR 05/31/2024.

FORM 990, PART III, LINE 3
KINKY BOOTS AND JUKEBOX STYLE MUSICAL WERE CEASED DURING FISCAL YEAR

05-31-2024.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

FORM 990, PART III - PROGRAM SERVICE

LINE 4A, PROGRAM SERVICE

ORLANDO SHAKESPEARE THEATER'S SIGNATURE SERIES IN SEASON 35 WAS A
CELEBRATION OF STORYTELLING, HISTORY, AND MUSICAL BRILLIANCE,
DESIGNED TO CAPTIVATE AND INSPIRE AUDIENCES WITH A DIVERSE RANGE
OF PRODUCTIONS. THE SIGNATURE SERIES OPENED WITH MILLION DOLLAR
QUARTET, A HIGH-ENERGY JUKEBOX MUSICAL THAT BROUGHT TO LIFE THE
LEGENDARY RECORDING SESSION WITH ELVIS PRESLEY, JOHNNY CASH, JERRY
LEE LEWIS, AND CARL PERKINS. WE FOLLOWED WITH SHAKESPEARE'S THE
COMEDY OF ERRORS, A FAST-PACED, HILARIOUS TALE OF MISTAKEN
IDENTITY AND FARCICAL CONFUSION, REMINDING AUDIENCES OF THE
TIMELESS JOY OF CLASSIC COMEDY. OUR SEASON CONTINUED WITH
BOULEVARD OF BOLD DREAMS, A POWERFUL NEW PLAY THAT EXPLORED THE
UNTOLD STORY BEHIND HATTIE MCDANIEL'S HISTORIC OSCAR WIN,
HIGHLIGHTING THEMES OF RESILIENCE AND REPRESENTATION IN THE
ENTERTAINMENT INDUSTRY. HENRY 6, PART 1 MARKED THE BEGINNING OF AN
AMBITIOUS JOURNEY INTO SHAKESPEARE'S HISTORY PLAYS, DELVING INTO
THEMES OF WAR, POWER, AND THE MAKING OF A KING. FOR A PROVOCATIVE
AND THRILLING THEATRICAL EXPERIENCE, VENUS IN FUR BROUGHT A
MODERN, META-THEATRICAL EXPLORATION OF GENDER, POWER, AND
SEDUCTION. FINALLY, WE CLOSED THE SEASON WITH AIN'T MISBEHAVIN', A
VIBRANT, TOE-TAPPING TRIBUTE TO THE HARLEM RENAISSANCE AND THE
LEGENDARY FATS WALLER, CELEBRATING THE RICH HISTORY OF JAZZ AND
BLACK ARTISTRY. THIS SEASON WAS CURATED TO OFFER A DYNAMIC MIX OF
CLASSICAL, CONTEMPORARY, AND MUSICAL THEATER, ENSURING A
COMPELLING EXPERIENCE FOR ALL AUDIENCES. FROM HISTORY AND
SHAKESPEARE TO LAUGHTER AND MUSIC, SEASON 35 HONORED THE PAST
WHILE EMBRACING BOLD NEW STORIES FOR THE FUTURE.

LINE 4B, PROGRAM SERVICE

ORLANDO SHAKESPEARE THEATER'S SEASON 35 WASN'T JUST ABOUT OUR
SIGNATURE SERIES PRODUCTIONS-IT ALSO BROUGHT BELOVED ANNUAL
TRADITIONS, VIBRANT LIVE MUSIC EXPERIENCES, AND PLAYFEST TO OUR
AUDIENCES. THE HOLIDAY SEASON SPARKLED WITH OUR BELOVED ADAPTATION
OF A CHRISTMAS CAROL, A TIMELESS TALE OF REDEMPTION AND HOLIDAY
SPIRIT THAT CONTINUES TO WARM HEARTS YEAR AFTER YEAR. FOR YOUNG
AUDIENCES AND FAMILIES, THE TRUE STORY OF THE 3 LITTLE PIGS
OFFERED A FRESH, HILARIOUS TWIST ON THE CLASSIC FAIRY TALE,
INVITING CHILDREN TO SEE THE STORY FROM A WHOLE NEW PERSPECTIVE.
WE ALSO INTRODUCED PLAYFEST, A SERIES OF SHORT, THOUGHT-PROVOKING

JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

FORM 990, PART III - PROGRAM SERVICE

PLAYS THAT SHOWCASED EMERGING VOICES AND EXPERIMENTAL
STORYTELLING, PROVIDING A PLATFORM FOR FRESH NARRATIVES IN AN
INTIMATE SETTING. IN ADDITION, WE CONTINUED OUR POPULAR CABARET
SERIES IN THE COURTYARD, TRANSFORMING OUR OUTDOOR SPACE INTO A
LIVELY, MUSIC-FILLED RETREAT UNDER THE STARS. AUDIENCES WERE
TREATED TO STELLAR PERFORMANCES BY LOCAL FAVORITES, INCLUDING THE
SOUNDS OF SOUL, MICHAEL ANDREW, CHASE PADGETT, THE VOCALITAS, AND
EBONY CARLSON, CREATING UNFORGETTABLE EVENINGS OF LIVE
ENTERTAINMENT. THIS PROGRAMMING COMPLEMENTED OUR SIGNATURE SERIES,
ENSURING A WELL-ROUNDED THEATRICAL EXPERIENCE THAT CELEBRATED
STORYTELLING IN ALL ITS FORMS-WHETHER THROUGH DRAMA, LAUGHTER,
MUSIC, OR INNOVATION.

LINE 4C, PROGRAM SERVICE

ORLANDO SHAKESPEARE THEATER'S SEASON 35 EDUCATIONAL PROGRAMMING
CONTINUED TO INSPIRE AND ENGAGE STUDENTS OF ALL AGES THROUGH A
DYNAMIC MIX OF LEARNING AND PERFORMANCE OPPORTUNITIES. OUR SUMMER
CAMPS PROVIDED YOUNG ARTISTS WITH HANDS-ON THEATER TRAINING, WHILE
THE YOUNG COMPANY OFFERED ASPIRING PERFORMERS THE CHANCE TO
DEVELOP THEIR SKILLS IN A PROFESSIONAL SETTING. SHAKESPEARE WITH
HEART, OUR INCLUSIVE PROGRAM, BROUGHT TOGETHER STUDENTS OF ALL
ABILITIES TO COLLABORATE ON A SHAKESPEARE PRODUCTION, FOSTERING
CREATIVITY AND CONNECTION. ADDITIONALLY, OUR EDUCATIONAL CLASSES
AND SCHOOL WORKSHOPS BROUGHT THEATER INTO THE CLASSROOM, USING
PERFORMANCE TO ENHANCE LITERACY, CONFIDENCE, AND A LOVE FOR
STORYTELLING. THROUGH THESE PROGRAMS, WE NURTURED THE NEXT
GENERATION OF ARTISTS AND THEATER LOVERS, MAKING THE MAGIC OF LIVE
PERFORMANCE ACCESSIBLE TO ALL.

JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

Employer identification number

ORLANDO SHAKESPEARE THEATER, INC. 59-2931698

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGS
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 1,332. NONE
TOTALS mmmmmmmmmmm e e
1,332 NONE
JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

Employer identification number

ORLANDO SHAKESPEARE THEATER, INC. 59-2931698
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED TICKET REVENUE 309,864. 54,802
OTHER DEFERRED INCOME 10,000. 10,000
TOTALS  mmmmmmmeemm

319, 864 64,802

JSA
3E1228 1.000

3590LU 765H 03/26/2025 09:03:06

9046238
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