IRS e-file Signature Authorization

Fom 0879-EO for an Exempt Organization OB No. 1545.1578
For calendar year 2017, or fiscal year beginming EZ_O_J-_ _ . 2W7, and ending §/_"3£J_ 20 _2 g _8_

* Do rot send to the IRS, Keep for your records, 201 7
ﬁ?@ﬂé?”ﬁﬁlé’lﬁ?slﬁ?é‘ i * Go to www.irs.gov/FormB8879E0 for the latest information.
Mame of eiempl grganization Employer identification number
NEW DRAMATISTS, INC 13-1601083
Mame and tille of officer
JOEL RUARK EXECUTIVE DIRECTOR

|Part1: ] Type of Return and Returr Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, fram the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retarn being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than ane line In Part I,

1a Form 990 check here .. .. » b Total revenue, if any (Form 990, Part VIII, column (A, line 123 ... ... ... th 1,697,916,
2aForm 990-E2 check here.. ... - D b Total revenue, if any (Form 990-EZ, line 9. ....... .. ... ui. . 2b
3a Form 1120-POL check hare .. ..., - D b Totaltax (Form 1120-POL, line 22). ............ .. oot 3b
4a Form 890-PF check here. . ... - I:I b Tax based on investment income (Form 890-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, ine 3¢.. . ........veiiiie e 5b

|Part I | Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

[ further declare that the amount in Part 1 above is the amount shown on the copy of the organization's electrenic return. | consent to allow my
intermediate service provider, transmitter, or etectrenic return originator (ERO) {0 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of recaipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initizte an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal 1axes owed on this return, and the financial institution to debit the entry lo this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 businass days prior to the payment (settlement) date. | also
authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary lo
answer inquiries and resolve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, l%e organization's consent to electronic funds withdrawat,

Officer's PIN: check one box only
I authorize ROBERT F. SCHADE C.P.A. , P.C. to enter my PIN | G0200 |as my signature

ERQ firm nama Enter five numbers, but
do not enter all zerns
on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return 1s being filed with

a state agency(les) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO 1o enter my PN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 efectronically filed relurn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulaiing charities as part of the [RS Fed/State

pragram, | will enter my PIN on t ry i sure comsent screen.
Officer’s signature  m \}' /‘ W/ Date »- L t ,‘2 ?)\ Z'Djl?
i £ T

{Part lil] Certification’an@ Authentication
ERQ's EFINIPIN, Entep'yptir six-digit efectronic filing identification
number {EFIN) follo by your five-digit self-selected PIN. .. .. .......... e e | 12658011710

Do not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on th 17 electronically filed return for the organizaiion indicated
above. | confirm that | am submitting this refurn in accordance with je requirements of Pub, 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns. y
Date » . \j{ ( \
A—{l =
7

ERO Must Retain This Form — See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So

EROs signaure = ROBERT F. SCHADE

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017}
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o 3868 Application for Automatic Extension of Time To File an

(Rev. Jansery 20173 Exempt Organization Return OMB Na. 15451708
D ‘t Lof the T *File a separate application for each return.

a al . . . r
Intarmal Revenue Service *Information about Farm 8868 and its instructions is at www.irs.goviform8868.

Electronic filing (e-file}. You tan electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Assaciated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the RS in paper format (see instructions). For more detzils on the electronic filing of this form, visit
www.irs.gov/efite, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns. )

Enter filer's identifyihg number, see instructions

Name of exempl arganzation or clner (ter, see Nstruchons, Employer identificalion noemtber (EIN) ar
Type or
print
NEW DRAMATISTS, INC 13-1601093
File by the Mumber, street, and room or suite number. If a P.O. bax, see instrutlions. Social secunty number (SSN}
fimasor” |424 WEST 44TH STREET
refurn, See City, \own or past office, state, and ZIF code. For a foreign address, see iInstruchons,
Insbrections.
NEW YORK, NY 10036
Enter the Return Code for the return that this application is for (file a separate application for each return). ... ........ ... ...
Application Return | Application Return
Is For Code |lis I-Por Code
Form 990 or Form 990-E2 N Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408{a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
8 The hooks are in the care of » NEW DRAMATISTS, IWC. ___ .~
Telephone No. » _2]__2_—;}&7_—»526_0 ________ Fax No. » _2]_.2_-2@5_-_{113__8 _______
® If lhe organization does not have an office or place of business in the United States, check this BOK. .. .. o0ereor e -
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box .. ... > I:l At it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 I reguest an automatic 6-month exiension of lime until 5/15 2019 , tofile the exempl organization refurn
for the organization named above. The extension is for the?)raa-ﬁizaﬁoﬁ_'; return for:
> D calendar year 20 or
- tax year beginning 72701 __ .20 17 _.andending 6/30 __.20 18 .
2 If the tax year enfered in line 1 is for less than 12 manths, check reason: Dinitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 930-PF, 990.T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions .. ..., . LT T 3als Q.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ... .. e e 35i3 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. . .........oovrrrreo 3c|§ 0.

Caution: If you are gaing to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for
payment instructions.

BaA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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rorn 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may b
* Go to www.frs.gov/Form99¢ for instructions and the latest

OMB Mo. 1545-9047

2017

e made pubiic.
infarmation.

A For the 2017 calendar year, or tax year beginning 7/01 y 2017, and ending 6/30 2018
B  Check o apphcable: c D Emplayer identlfication numbier
| |Addresschange  |NEW DRAMATISTS, INC 13-1601093

|| Mame change
Irutial reduern

|| Firal return/termipatad
] Amended return

Application pending

424 WEST 44TH STREET
NEW YORK, NY 10036

E Telephore number

212-757-6960

G Gross receipts 1,945,815,
F Name and address of pnrcipa! officer: Hea} Is Ihis 2 group retumn for subarginates?] tyae  iXipg
H{B) Are all suberdinates inctuded? Yes No

If ™o," altach & list, {see instructions)

| Tacesmptstatus  [X[501cx® [ [501) ¢ < (msertnoy | [4i@yer [ [oor
J Website: »  WWW . NEWDRAMATISTS.ORG H(¢) Group exemplion nurmber e
K Farm of organization; ‘EICorporallcn | |Trust I_’ Assogiaton ]_I Glhar ™ IL Year of formation: 1949 |M State of leqal domicite: NY
[Part - [Summary
Briefly describe the organization’s mission or most significant activities: CULTIVATE NEW_PLAYWRIGHTS_AND DEVELOP__
o THELRWORK. __ ___ T T T T TTTo
E _______________________________________________________________
21 2 Check this box > [ | if the organization discontinued its operations or disposed of more fhan 25% of its et assets, B
G| 3 MNumber of voling members of the governing body (Part VI, in@ 18). ... oo v oo 3 30
'f: 4 Number of independent voting members of the governing body (Part Vi line Th) ... ool 4 30
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28 e 5 205
.E_ 6 Total number of volunteers {estimate if necessary). ... oo [ 60
<{ 7a Total unrelated business revenue from Part VIl column (C), lime 12, .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... oo e 7b 4,759,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Thy ... oo 1,401,624. 1,716,781.
2t 9 Program service revenue (Part VUL HRe 2G). ..o oo 829,
% 10 tnvestment income (Part VI, column (A), lines 3, 4, and 7d). . .................. ..., i1, 850. 15,413.
o | 71 Other revenue (Part VIH, column {A), lines 5, 6d, 8, S¢, 10c, and JR 1= 8,686, -35,107.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (4), fine 2. 1,422,260. 1,6%7,916.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3). ... ....... . ....... 54,500. 44,500,
14 Benefits paid to or for members (Part [X, column (A), ine &Y. .......................
- 15 Salaries, other compensation, employee benefits (Part IX, columna (A), lines B-10).. ... $40, 506. 976,172.
% 16a Professional fundraising fees (Part 1X, column (A}, line T1e) ... ... oooiiv ..
;n’. b Total fundraising expenses (Part |X, column (D), line 25) » )
"117  Other expenses (Part X, column (A), fines 11a-11d, 116-24e) .. ... 413,184. 388, 768.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25)........... .. 1,408,190, 1,409, 440.
19 Revenue less expenses. Subtract line 18 from line 12..... ... ... . ... oo i, 14, 070. 288,476.
E 5 Beginning of Current Year End of Year
‘gé 20 Totalassets (Part X, Hne 16). ... .. i 1,888,794. 2,174,077,
ES 21 Total lfabilities (Part X, fine 28). ... ... 73,724. 73,481,
2”1-5; 22 Net assels or fund balances, Subtract fine 21 fromline 20........ ... ... ... .. ... ... 1,815,070, 2,100,596,
[Part.lf::| Signature Block

Under penalbies of perjury. | declare that | have ex,

complete. Dectaralion of preparer (oliter than officer) is based an all information of which preparer has any knowledge.

ammad tus return, including actompanying schedutes and slalements, and o the best of my knowledge and bafief, 1t s rue, correct, and

Si gn Sigralure of nffcer |Date
Here } JOEL RUARK EXECUTIVE DIRECTOR
Type or print name and title
PrintfType preparer's name Preparer's signature Date Chegk u i PTIN
Paid RCBERT F. SCHADE ROBERT F, SCHADE seli-employed P01228180
Preparer |Fiwsneme ™ ROBERT F. SCHADE C.P.A. ., P.C,
Use OnlY |cimws agwress ™ 983 LITTLENECK AVENUE Firw's EM * 11-3324825
NORTH BELLMORE, NY 11710 Proneno.  {516) 679-2495

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

[ fyes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADTTIL OBOENT

Form 980 (2017)



Form 890 (2017) NEW DRAMATISTS, INC 13-1601093 Page 2
| Statement of Program Service Accomplishmertis

Check if Schedule O contains a response or noté to any line inthis Part Il ... ... ... ... D
1 Briefly describe the organization's mission;

2 Did the organizabion undertake ary significant program services during the year which were not listed on the prior

Form 990 or 890-£27 .. ... O D Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No

If *Yes,' describe thess changes en 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 § 700,010, including grants of } (Revenue $ )

4 d Other program services (Describe in Schedule Q.)
(Expenses 8 including grants of 8 ¥ (Revenue 5§ )
4 e Total program service expenses » 879,047.
BAA TEEADIO2L 1240517 Form 920 (2017)




Form 990 (2017) NEW DRAMATISTS, INC 13-1601093

Page 3

V::| Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

!s the organization described In section 501(c)(3) or 4947(2)(1) (other than a private foundatiom)? If ‘Yes,' complete
Schedufe A ... .. .. ... .. .. .. .. ... e e e e e e e e e

Dnd the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Parb 1.

Sectien 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 Schedute C, Part .. T e

Is the erganization a section 501(c)(4), 501(c}(5}, or BO1(c)6) organization that receives mambership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Ves, complete Schedule C, Part I ... . ..

Did the organization maintain any donor advised funds or any similar funds or aceotnts for which donors have the righl
;g provide advice on the distribulien or investment of ameunts in such fLinds or accourts? /f 'Ves,' complete Schedule 0,
arf lo o e e e e

Did the orgamization receive or hold.a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If ‘Yes,' complete Schedule D, Parftl. .. .. ... .. ... ... .. .....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? # ‘Yes,'
compiele Schadule D, Part 1l

Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed tn Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? if 'Yes,  complete Schedufe D, Part IV . .

Did the organization, directly or through a refated organization, hold assets in temporarily resltricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. oo .ooon o

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VID, IX,
or X as applicable.

a [gd’:t.haro@amzatmn report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes," complete Schedule
L

b Did the: organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIt ... ... ... . .. . e

¢ Did the organization reporl an amount for investments ~ program refated in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' cammplele Schedule D, Part VL ... .
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iis total assets reported
i Part X, line 167 If "Yas,’ complete Schedule D, Part IX

1 Did the organizalion’s separate or consolidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. .

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedute D, Parts XI and Xit

b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,' and
if the organization enswered ‘No' ic line 12a, then completing Sehedule D, Parls X and X!l is optional.

Is the organization a school described in section T70B)AN)? i 'Yes,' complele Schedufe £

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, rvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? f ‘Yes,  complete Schedule F, Paris and IV. . ... o 0o

Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of grants or ofher assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts if and IV, ... . T

Dud the arganizabion report on Part 1X, column ¢A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,* complete Schedule F, Parts il and IV. ... ... oo

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part X,
column (A), Hines 6 and T1e? If 'Yes,' complete Schedule G, Part | (see instructions} . ............ ... ... L, .

Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines t¢c and Ba? If Yas,' complete Schedule G, Part i, ... ... ... ..., e e b e e e e
Did the organization report more than $15,800 of gioss income from gaming activities on Part Vi, line 9a? f 'Yes.'
complete Schedule G, Part ... .. e

Yes| No

11a; X

T1h X
1ic X
11d X
e X
11f X
12a; X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

18 X

BAA TEEAGIO3L DB/0RAT

Form 980 (2017}



Form 880 2017) NEW DRAMATISTS, INC 13-16061093 Page 4

|PartiV | Checkiist of Required Schedules (continued)

23

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part X, column (A), line 17 #f 'Yes,' complete Schedule |, Partsland ... ............. .. ..

Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on Part IX,
column (A), line 27 if 'Yes,  complete Schedule [, Parts Tand ... ... .. .. . . . . .. . . . . . . . . ... T

Did the orgamzation answer 'Yes' to Part VI, Section A, ne 3, 4, or 5 about compensation of the orgamization's current
and fcarn}erjofflcers, directors, trustees, key employess, and highest compensated employees? If 'Yes, ' complele
Schedule Jo..o. e

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more then $100,000 as of

the tast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'gotoline 25a...... . ... .. .. . . . . ... . ... . ..., e e

23 a Sectien 501(c)(3), 507(c)(d), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if 'Yas,’ complele Schedwle £, Part {. .. ... ... o

b is the organization aware that it engaged in an excess benefil transaction with a disgualified person int a prior year, and

26

27

28

lhat the transaction has not been reparted on any of the organization's prior Forms 930 or 980-E27 ¥f "Yes,' complete
Schedule L, Part 1. ... o

Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trisstees, key employees, highest compensated employees, or disqualified persons?
if 'Yes," complete Schedule L, Park 117 ... L T

Did the organization provide a grant or ather assistance o an officer, director, trustee, ke{r employee, substanbial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? If Yes,” complete Schedule L, Part ... ... ... . . .

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

a A current or former officer, director, trustee, or key empioyee? If "Yes,' complete Schedule L, Part Iv. ............... ..

b A family member of a current or former officer, director, trustee, or key emplovee? if 'Yes,' complete

Schedule L, Part (V... L T

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

29
30

3
32

33

34

officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Parf IvV. ... . . .
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ commplete Schedule M. ... ... . ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf 'Yes,' complgie
Schedule N, Parl It 0 T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37 If 'Yes, complefe Schedule R, Part 1., ... e T

Was the organization related to any tax-exempt or taxable entity? #f ‘Yes,' complele Schedule R, Part If, i, or IV,
and Part V line L. .. T o T

b If *es' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entily within the meaning of section 512(b){13)7 If 'Yes," complete Schedule R, Part VilimeZ2...... e

Section 501(c}(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
arganization? /f 'Yes, complele Schedule R, Part V, line 2. .. 0 0o T

Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that ts
treated as a partnership for federal income tax purposes? |/ Yes,' complele Schedule R, Part V... .. ... ... . ... ..

Drd the organization complete Schedule O and provide explanations in Schedule © for Pari Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q. oo

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24
25a X
25b X
26 X

28a X

285 X
28c X
29 X
30 X
kgl X
3z X
33 X
34 X
35a X
35h

36 X
37 X
38 | X

BAA

TEEADD4L 08MANT

Form 8990 2017y



. Form 990 (2017) NEW DRAMATISTS, INC 13-1601093

Part:V.] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note te any line in this Part v

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... .......... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......... b

c Did the arganizalion comply with backup withholding rules far reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? .. .. .

2a Enter the number of emplayees reported on Form W-3, Transmittat of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?.........

b ff "Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for FinCEN Forin 114, Report of Foreign Bank and Financial Accounts (FBAR),

6 a 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?

b tf "Yes,' did the organization include with every solicitation an exprass statement that such contnbutions or gifts ware
not tax deductible? .. o

7 Organizations that may receive deductible contributiens under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided fo the payor? ;

¢ Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to fite

Ga X

Form 82822 .o 7c
dIf "Yes,' indicate the number of Forms 8282 filed during the year.. . ... ........... ... ... l 7d|
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personat benefit contract?. . ... ... 7¢
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . ......... 7
g If the organization receved 2 contribubion of qualified intelleciual properly, did the organization fife Form 8899
BE TROUITBTT e e 79
h got:-lrﬁ ?E}%aanizg:zticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
b Bid the spensoring organization make a distribution to a donar, donor advisar, or related person?
10 Section 501(c)7) organizatians. Enter:

7h

.1.23

a Initiation fees and capital contributions included on Part Vil line 12. ... ..., . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501{c)12) organizations, Enter:
a Gross income from members or shareholders .. ... ... o MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) ... ... ... .. . ..., N 11b
T2a Section 4947(a){1} non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 10417 . .......... .
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . ... .. | 12b|
13 Section 501(c)29) qualified nenprofit health insurance issuers.
a Is the organtzation licensed to issue qualified heaith plans in more than one state?. ... oot

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 health PHEns . oo i3b

13a

cinter the amount of reserves on hand . .. ... .. 13c

bif 'Yes," has it filed 2 Form 720 lo report these payments? #f 'No,’ provide an explanation in Schedule 4

.:Ma X.

14b

BAA TEEADIQEL O8/0B/17

Form 920 (2017)



Form 990 (2017) NEW DRAMATISTS, INC 13~1601093 Fage 6

Pa ] Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... .. .. 0 i [_}Ef

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ... .. ja
i there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b
2 Dnd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the orgamization delegate control over management duties customanly performed by or under the direct suparvision

of officers, directars, or trustees, or key employees o a management company or ather person?..... ... ... ... ..... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed?. .. ... .. . B 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 organizalion have members or SOckROIArS? . ... . . G X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint ona or mare

members of the Governing DoAY ? . . .o 7a X

b Are any gavernance decisions of the organization reserved to (or subject to approval by} members,

steckholders, or persons ather than the governing body?, ... ... oo
8 Did the arganization contemporanecusly document the meetings held or writlen actions underiaken during the year by
the following: :
a The governing Body? .. e Ba| X
b Each commiltee with authority to act on behalf of the governing Body?. ... o 8h) 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 in Schedulé O.... ... ... i 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 affillates? .. ... o oo 10a X
b if 'Yes," did the organization have wnitten policies and pracedures goverming the actwities of such chapters, affitiates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes?. ... .. ... ... ... e e e 10b
1% @ Has the orgamzaticn provided a complete copy of this Form 930 to afl members. of 1ts governing hody before fling the farm?. . ... .. ... ... ... .. .. 11a

b Describe in Schedule O the process, i any, used by the organization to review this Form 990, SEE SCHEDULE ©

12a Did the crganization have a written conflict of interest policy? #f No," go fo line 13... ... . . . i 1éa X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
tooconflicts? .. .o e 12b X
¢ Did the organrzation requiarly and conststently monitor and enforce compliance with the pohcy? if 'Yes, ' describe in
Schedule O how this was donE. ... . 12¢ X

15 O the process for determining compensation of the followtng persons Include 2 review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top management official ... ... 0
b Other officers or key employees of the organization.. . SEE . SCHEDULE..Q.. ..o oo oo 15b; X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 3 3

162 Did the arganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entily during the year?

b If Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate is.
participation in joint venture arrangemnents under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed » NY €A CT FL MA MN NJ PA WV

T8 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c}(3)s only) available
for public mspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization made its governing docurnents, conflict of interest poticy, and financial statements available to

the public during the tax year. SEE SCHEDILE O
28 State the name, address, and telephone number of the person who possesses the organization's books and records: -

NEW DRAMATISTS, INC. 424 WEST 44TH STREET NEW YORK NY 10036 212-757-6960
BAA TEEALQAL (8/0817 Form 990 (2Q17)




13-1601093 Page 7
Trustees, Key Employees, Highest Compensated Employees, and

. Form 920 (2017) NEW DRAMATISTS, INC

| Compensation of Officers, Directors,
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... o oo o0

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

ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year,
@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
* 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 Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any relaled organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reporlable compensation from the erganization and any related arganizations.
® List all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the

arganizatien, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; in

employees; and former such persons.

D Check this box f neither the orgamization nar any related organization compensated any current officer, director, or trustes.

stitutional trustees; officers; key employees: highest compensated

©
@) (B) | than cne an riess poreon © (E) F)
Mame and Title Average is both an officer and a Repartable Repartable Estimated
hours directorfirustes) compensabion from compensalion from amount of othar
oo [B T SO EGH | Wobnmss | HoteRmegT | “reameen
G R Y E ey
ﬂ:elarhezda § g § % -g T‘Oa g’ < organizations
dotted =4 a
Irig) « § %
=1
_() JASON M. COOPER ___ _ 1
DIRECTOR ' 0 ix 0. 0. 0.
_@ ISOBEL ROBINS KONECKY _ | _d
PRES EMERITA 0 X 0. 0. Q.
- KRISTOFFER DIAZ _ __ _ ___ _ ___ -1
DIRECTOR 0 X 0. 0. 0.
_@_SHELBY JIGGETTS-TIVONY o1
DIRECTOR 4] X 0. Q. 0.
_ KENNETH PRESTININZI | L
DIRECTOR 0 X Q. 0. 0.
_® KIRSTEN BERKMAN __ _ | .
DIRECTCR 0 X 0. g. 0.
- LYNDSAY MAGID _ __ _ __ _____ | ]
DIRECTOR 0 X 0. 0. 0.
_® DORT BERINSTEIN ____ ____ 1
DIRECTOR 0 X 0. 0. 0.
_® LUIS CASTRO .
DIRECTOR 0 X 0. 0. 0.
00 BETSY COBN 1
DIRECTOR ~ ~~ ~ 7777 0 X 8. 0. 0.
0D NANCY A, ROSE_ _ __ __ | _1
DIRECTOR 0 X 0. 0. 0.
(2) STEFANIE ZADRAVEC _ | 1 _
DIRECTOR 0 |x Q. 0. 0.
03 WILLY HOLTZMAN 1
DIRECTOR __  ~~ " "==—™7 01X 0. 0. 0.
G4)_JOANNE JACOBSON | 1
DIRECTOR 0 X 0. 0. 0.
BAA TEEADIO7L 08817 Form 980 (2017



Form 950 (2017) NEW DRAMATISTS, INC 13-1601093 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

] ©)
(A} Average | fdo not chfc?ss:gr‘e_lhan orie (D} (=] (F}
Name and ttle hgg; : 2?;":;'“;?‘%5 gﬁﬁ:&dfﬂ?ﬁ;ﬁg comipq:r?g ;tt?énrtelfrom comﬁgﬁg éll?griefmm am%ig{n:flﬁher
atoy R E1Q[F[32D] WA | “Hagme | pion
o BEEF|S 553 oa reiated
Orrzl.g:]eiga g_ g % = -§_. § § - orgamzations
biow | BlS| (%] %
dotted & & 2
fine} w« § =
&
03 SUSAN KRAUS | A _
DIRECTOR 0 X 0. 0. 0.
06 SARAH LIPPMANN _ 1
DIRECTOR 0 X 0. 0 0
(7 SUSAN HELLER ANDERSON | 1_
DIRECTOR 0 X 0. 0 0
(8 JOLYON FOX STERN _ ___ | 1
DIRECTOR D X 0. 0 0
(9 JOHN W. WEIDMAN _ 4.1
DIRECTOR 0 X 0. 0 0
2% _GEORGE C. WOLFE _ ___ | S
DIRECTCR ) X 0 0 0
21y CHARLOTTE ACKERT _____ | 1|
DIRECTOR 0 X 0. [ 0
@2 JIMDALE _ | 1 _
DIRECTOR 0 X 0. 4] 0.
@3 JANET COHN SLOSBERG _ ___ | _ 1
DIRECTOR 0 X 0. 0. 0.
@y JOHN GUARE | N
DIRECTCR 0 X 0. Q0. 0.
25 JOEL RUARK | _40_|
EXECUTIVE DIREC 0 X 110,864, 0. 1,000.
ThSubtotal ... .o > 110, 864. 0, 1,000,
¢ Total from continuation sheets to Part VIl, Section A..................... ... . 110, 864 0 28,417.
dTotal(add lines Thand Tel .. ........ ... ... .. oo 0 > 221,728. 0. 29,417.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,800 of reportable compensation
from the organization ™ 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? {f Yes,' complete Schedule J for such individual ... ... ... . . . . T

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orggniz;ti%n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual ..

5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual SRR REEEI R
for services rendered to the organization? /f 'Yes,' complete Schedule J for such PErSOM. . .t 5 A

Section B. Independent Contractors

1 Complete this table for your five hi%hast compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaiion for the calendar year ending with or within the orgamization's tax year,

A) ., (B) , ©
MName and business address Description of services Compensation

2 Total number of independent contractors (including but not irmited 1o those listed above) who received more than
$100,000 of compensation from the organization ®

BAA TEEAOLOBL D&/08/17 Farm 990 (2017}




Form 850 OMB No. 1545-0047

Continuation Sheet for Form 980
2017

Departmert of the Traasury
nternal Revenue Servace

Neme of the Organization Employler ldentification number
NEW DRAMATISTS, INC 13-1601083

Part VIt |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A) (B) © _ (4 (£ )
Name and Tite Average P°_5 ttli(CheCk o ) comH:JE::t?{mEﬁom cumnggggt?ahrlleirom am%ﬁf—luflnn;:‘tg?her
h"x’eseﬁe' i 3_ i?_-'— {5.3"' § ég & {hegar arizalion relate%-or amzations compansalion
getany |3 5 & (3 g 5 § ?ﬁ (W.21590-MISC) W-2/1089-MISC) mEQE'Tth:?m
Tames (22|18 [3]8 g srganiamtians
datted line} g %

ROBERT KUCHENER | _ 4

VP/ SECRETARY 0 X 0. 0. 0.
ROBIN LY8N_ | _ 4 _

VICE PRESIDENT ) X 0. 0. 0.
DAVID A. RAHM _ _ | . 4

VICE PRESIDENT 0 X 0. 0. 0.
DPAVID ROSENZWEIG __ _ _ _ __ | _4

CHAIRMAN 0 X 0. 0. 0.
MARK D' AMBROST | A

TREASURER 0 X 0. 0. g.
ABBIE VAN NOSTRAND _ __ _ _ _4

PRESIDENT 0 X 0. 8. 0.
EMILY MORSE _ ___________40_

ARTISTIC DIRECT 0 X 110,864. 0. 28,417,

Form 990 Cont 2017

TEEAA30L  OBMBAT



Form 990 (2017) NEW DRAMATISTS, INC 13-1601093 Page 9
Part Vill] Statement of Revenue
Check if Schedule O contains & response or note to any line in this Part VL. ... D
e e ® ) © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenLe

512-514

Confributions, Gifts, Grants
and Other Similar Amounts |

Ta Federated campaigns. ... Ta

b Membership dues.......... ... 1b
¢ Fundraising events. . ....... ... Tc 296,953,
d Related organizations. ... .. ... 1d
e Government grants {contributions). ... | fe 156,539,
f Al other contribulions, gifts, grants, and

similar amounts not included above. .. § 1| 1 ,263,289,
g Moncash contributions included in lines 1311 § 12,856.

h Total. Add lines 1a-1f.......... ... ..

Program Sepvice Revenue

Business Coda

828,

829.

f All other program service revenus . ..

g Total. Add lines 2a-2t... .. ... ... ... ... ... ..... ...

- 82%.|

2 Investmenl income {including dividends, interest and
other similar amounts). . ... ... ... ... ... ... ... .. >

4 Income from investment of tax-exempt bond proceeds. *
5 Royallies......... ...

14,201,

14,201,

{11 Real

6a Grossrents.......... 25.

b Less: rental expenses

c Rental income or (joss). .. 25.

d Net rental income or (loss) .. ...........

7 a Gross amount from sales of ) Securilies { Otner
assets other than inventory 64,111,
b Less: cost or other basis
ant sales expenses. . . ... 62,899,
€ Gain or {loss). ....... 1,212,
dMNetgainor(loss). ................. ... ... ... ..., >
g 8a Gross income from fundraising events
g (ot including 296,953,
%‘ of contributions reported on line 1c).
o See Part IV, iine 18................. a 90, 400.
I3
£ | bless:directexpenses............... b 189, 000.
8 | ¢ Netincome or {loss) from fundraising everds. . ..... .. o -98, 600.
9a Gross income from gaming activities.
See Part IV, line 19............ ... .. a
b Less: direct expenses. .. ........ .. .. b
c Nel income or {foss) from gaming activities. ........ .. >
10a Gross sales of inventory, less returns
and allowances.......0.. ... ....... E]
b Less: cost of goods soid .. ..., ..., . 5]
¢ Met income or (loss) from sales of inventory. ... ......
MisceHaneous Revenue Business Code
Ma ROYALTIRS 63,468, 63,468,
b
e TTTTIITTTTIITTs
d All otherrevenue . ... ...............
e Total. Add lines 11a-11d................. . ... ....... 63,468 . [ IR
12 Total revenue, See instructions...................... | 1,697,916, 63, 468.
BAA TEEADHISL 080817 Form 980 (2017



Form 930 (2017)

NEW DRAMATISTS, INC

13-16010893

Page 10

[Part]

Statement of Functional Expenses

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

Check if Schedule C confains a response or note to any line in this Part 1

Do
&b,

nol inciude amounis reported on lines
7b, 8b, 8h, and 10b of Part Vil

()
Total expenses

B
Program service
gxpenses

Management and
yeneral expenses

o
Fundraising
expenses

1

H
11

Grants and other assistance to domestic
organizations and domeslic governments.
Sees Parl IV, line 21......... e e

Grants and other assistance 1o domestic
individuals, See Part IV, ine22....... ... ..

Grants and elher assistance to foreign
orgarizations, foreign governments, and for-
eign individuals, See Part v, lines 15 and 186

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees.. ... ..........

Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958{c)(3KB). .............. ...

(Other salaries and wages................ ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer conlributions). ...................

Other employee benefits. .. ................

Payroll taxes............ ... ... ... .. ..

Fees for services (non-employees):
aManagement......... ... .. ... ... ... ...

cAccounting, .. ... ...
dlobbying. ............ ... . ... .. ........
£ Professional fundraising services. See Part 1Y, line 17, ..
{ tnvestment management fees..............

g Other, (If line 119 amount exceeds 10% of line 23, column

12
13
14
15
16
17
18

19
20
21
22

23
24

{A) amount, list line 11y expenses on Schedule 0.). . . ..
Advertising and promation ... ... .. ..., ...

Officeexpenses...........................
information technology. .. ..................
Rovalties.......... ... .. ... ............
Occupanty. ..o i
Travel ... ...

Payments of travel or entertainment
expenses for any federal, state, or lacal
public officials. .. ......... ... ... ...

Conferences, conventions, and meetings. . ..
Imferest. .. ..o ..
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . .
Inswrance. ... . ... .. o
Cther expenses, Hemize expenses not

covered above (List miscellaneous expenses :

in fine 24e. If line 24e amount exceeds 10%
of line 25, column (&) amount, list line 24e

expenseson Schedule O ... ... ... .. :

44, 500,

44,500

221,728,

128,270.

64,146.

29,312,

0.

0.

0.

549,623.

317,916,

158,035,

72,672,

133,355,

19,492,

34,407,

19,456,

71,466,

42,601,

18,438.

10,427.

8965.

965.

91,768,

55,061,

27,530,

9,177,

15,700

4 ARTIST SERVICES _ _ _ __ _ _ _ _ _ 46,315. 46,315,

b SOFTWARE_SUPPORT AND_LICENSES 35,955, 21,574, 10,787. 3,594,

€ FUEL AND UTILITIES _ _ _ _ _ _ _ _ _ 28,861, 20,203. 5,771, 2,887,

doFFICE  _ ___ _ _ _ ____ 26,435, 15,862, 7,931, 2,642,

e Alt otherexpenses. . ......... ... ... ..... .. 136,041, 91, 553. 27,840, 16,648,
25  Total funciional expenses. Add lines 1 through 24e . . 1,409, 440. 879,047. 361, 336. 168,057,

26

Joint costs, Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundrajsing solicitation.
Check here » it fullowing

SOP 98-2 (ASCB58-7200 ... ... ... ...

BAA

TEEAQTHIL G8/08117

Farm 998 (2017)



TEEADINIL 0RMEN7

. Form 390 (2017) NEW DRAMATISTS, INC 13-1601093 Page 1
[Part X: | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X............. e e D
M (8)
Beginning of year End of year
1 Cash —nondnterest-bearing ... .. 114,208.| 1 162,672,
2 Savings and temporary cash investments ... 275,427, 2 517,892,
3 Pledges and grants receivable, net ... .. ... .. ... 32,042 .| 3 53,545,
4 Accounts receivable, nel. ... ... 12,531.| 4 16,179.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Partllof Schedule L. .. 0 T
6 Loans and other receivables from other disqualified persons (as defined under
section 4258(5)(1)}, persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring crganizations of section 501(c)(9) volunta employees’ i
beneficiary organizations (see instructions), Complete Part 1} of%chedule L..... B
21 7 Notes and loans receivable, neb ..., ... ... 7
?1; 8 Inventories for sale Oruse. .. ... .. ... 8
< | 9 Prepaid expenses and deferred charges. . ... oo 32,187.| 9 31,927,
10a Land, buildings, and equipment: cost or other basis. 3
Complete Part VI of Schedule D............. S 1¢a 2,271,346, SN
h Less: accumulated depreciation. . .................. 10k 1,317,2268. 885,821.| 10¢ 954,120.
11 Investments — publicly traded securities. . ........... . ... ... . ... ... ... 436,568, 11 437,742,
12 Investments — other securities. See Part IV, line 1%, ... ... ... i il 12
13 Investments — program-related. See Part W, line 1. ... ... ... ... ... ... 13
T4 Infangible assets . ..o 14
15 Other assels. See Part IV, line 11, . . . . 15
16 Total assets. Add lines 1 through 15 {must equal line 34). .. ............... ... 1,888,794.]|18 2,174,077,
17 Accounts payable and accrued expenses. .. ... ............... ... . 73,724,117 73,481,
18 Gramts pavable. ...
T8 Deferred revenue. .. ... .
20 Tax-exermnpt bhond liabilities. . ... .. .. e e e e
g 27 Escrow or custodial account liability, Complete Part 1V of Schedule 0. . ..., ...
| 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensalted employees, and disqualified persons.
g Complete Part h of Scheduwle L. ... .0
23 Secured mortgages and notes payable to unrelated third parties. ...............
24 Unsecured notes and loans payable 6 unrelated third parties. . .. ...............
25 Ofther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24}, Complete Part X of Schedule 25
26 Total liabilities. Add lines 17 through 25. ... ... ... .. .o, e
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34, )
5127 Unrestricted netassets. .. ... ... 1,363,890.|27 1,620,359,
g 28 Temporarily restricted net assets . ... ... .. ... 138,697.!28 167,165.
w3 | 29 Permanently restricted net assets. ... ... ... ... oo, e 312,483.129 313,072,
5 Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] ’
t and complele lines 30 through 34,
; 3¢ Capital stock or trust principal, or current funds
&t 31 Paid-in or capital surplus, or land, building, or equipmentfund. .. ............... Y|
& 32 Retained earnings, endowment, accumulated income, or other funds. ... .... .. ¥4
E 33 Total net assets or fund baiances........ . e 1,815,070.]33 2,100,596.
34 Tolal liabilities and net assetsffund balances .. ... ... ... .. . . 1,888,794.|34 2,174,077.
BAA Form 980 (2017)



Form 390 (2077 NEW DRAMATISTS, INC 13-1601093 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or nofe to any line in this Part X1 ............. D

1 Total revenue (must equal Part VIIL, column (8), line 12). .. oo oo o 1 1,697,916,
2 Total expenses (must equal Part IX, column (AL line 28) ... .. . oo i 2 1,409,440,
3 Revenue less expenses. Subtract line 2from line 1., . .. . 3 288,476,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 1,815,070.
5 Net unrealized gains (losses) on investments. ... L e e 5 -2, 950,
6 Donaled services and use of facilities. .. ... .. o [
T IRVESIMEN, BN ES . . o e 7
B Prior period adfustments. . 8
9 Other changes in net assets or fund balances (explain in Schedule QY ... ... o i, G 0.
10 Net assets or fund balances at eng of year. Combine hnes 3 through 9 {must equal Part X, tine 33,
columin (BY). ..o e e e, 10 2,100,596.

Part Xil:| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X . oo oo e

1  Accounting method used to prepare the Form 990: DCash Accrual DOther

If the erganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule ©.

If "Yes,' check a box below to indicate whather the financiat statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt? .. ... ... oo

If "Yes,' check a box below to indicate whether the financial statements for lhe year were audited on a separate
basis, consolidated basis, or bath;

Separate basis [[Consolidated hasis DBoth consalidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibifity for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountamt? .. .. ......... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule 0.
32 As a result of 2 federal award, was the erganization required to undergo an audit or audits as set forth in the Single '
AuditActandOMBCErcu!arA—133?...,,.....,...,,..........“..,......,..,..,.,,,,....,.,...,,_, .................. 3a X
bIf Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audils, explain why in Schedule © and describe any steps taken to undergo such audits. . .........oooeor oo 3h
BAA Form 93¢ (2017

TEEADIT2L 080817



SCHEDULE A

Public Charity Status and Public Support OMS No. 1545.0047

{Form 250 or 990-E2) Complete if the organization is a section 501(c}3) organization or a section 201 7

Depariment of the Treasury

4%47(a)1} nonexempt chatitable trust,
» Attach to Form 990 or Form 950-EZ,

Tntoraal Bavenus Sercs > Geo to www.irs.gov/Form990 for instructions and the latest information. Gons
Name of the erganization Employer identification number
NEW DRAMATISTS, INC 13-1601093
iPart} ]Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.}
1 A chureh, convention of churches, or association of churches described in section T70(bY1HAXI).
2 A school described in section 170(bY(1)(AXii). (Attach Schedule £ (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 17O VAN
4 A medical research organization operated in conjunction with a hospital described in section T20(b}THAXII). Enter the hospital's
name ey and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bY1XAXIV). (Complete Part i1.)
a D A federal, state, or local government or governmental unit described in section 170(bY(TKAXV).
7 An organizatien that normally receives a substantial parl of 1ts support from a governmental umit or fram the general public described
in section 170(b)(1)}(A)vi). (Complete Part I1)
8 A community trust described in section 170} IXAXvY). (Complete Part 1.}
D An agricultural research organization described in section 170(b)1)XAXix} operated in conjunction with a jand-grant coltege
or unversity or a non-land-grant colffege of agriculture (see instructions). Enter the name, city, and state of the college ar
Sy

19 D An organization that normally recemves: (1) more than 33-1/3% of 1ts support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 502(a)(2). (Complete Part I1I.)

k| An organization organized and operated exclusively to test for public safely. See section 508(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 pubficly supported organizations described in section 509(a}1) or section 509(a)(2). See section 509(a)}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complele lines 126, 12f, and 12g.

a Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by aiving the supported
organization(s) the power to reqularly appomt or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

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

L™

¢ []

e

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organization{s) (see instructions). You musi complete Part |V, Sections A, D, and E.

Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s) thal is not
functienally 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.

Check this box it the organization received a writlen determinalion from the IRS that it is a Type |, Type i, Type 11 functionally
integrated, or Type Il non-functionally integrated supporting erganization. ’

f Enter the number of supported organizations. . ... ... i e ,:l

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

(i) Mame of supported organizalion (i) Ein (i) Type of argamzation {iv) s the (v} Amount of monetary {viy Amount of olher
(descnibed on lines 1-38 | arganizabian bsled [ support {see mslrugtions) suppart (see nsiructons)
abova (see.inslruckians)) i YoUF Qovernng

document?
Yes No

A

(B}

(<)

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 950 or 990-EZ) 2017
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. Schedule A (Form 990 or 990-E2) 2017 NEW DRAMATISTS, INC 13-1601093 Page 2
‘Patt Il {Support Schedule for Organizations Described in Sections T70(bX(1(AXIV) and T70(bY(1)(AX 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 [l If the
organization fails to gualify under the tests listed below, piease complete Part [11.)

Section A, Public Support

gg*gﬁggia;gyfnﬂ)fiw fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2018 () 2017 {f) Total
1 Gifts, grants, contributions, and
mamherstip fees received. (Do not
include any “unusual grants.’y . ... ... 1,229,655.|1,356,187.11,374,108.|1,401,624.[1,716,781. 7,078, 355.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .. .. ... .. ... .... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 1,374,108.11,403,624.]1,716,781.] 7,078,355,

5 The portion of total I S g
contributions by each person
(other than a governmantal
unit or publicly supported
srganization) included on fine ]
that exceeds 2% of the amount
shown o line 11, column (). .

1,556,698,

€ Public support. Subtract line 5
fromlined. .................

Section B. Total Support

5,121,656,

Eg;ggg{gyfna{ﬁw fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H Total
7 Amountsfromiine 4.......... 1,229,655.11,356,187.]1,374,108.11,401,624.]1,716,781. 7,078, 355,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties, and income from

similar sources............... 60,562, 82,841, 80,722, 61,222. 77,694. 343,041,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... oLl 0.

10 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in
Part VIy. ... oo 0.

11 Total support. Add lines 7
through 10.......... ... .. ..

7.42),396.

12 Gross receipis from related aclivilies, efc. (see instructions). , 0.
13 First five 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 this box and stop here, . ... . ... ... .. ... ... .. .. .. . . o TIITTTYe - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine 6, column (f) divided by line 11, column 0 ) 14 69.01 %
15 Public support percentage from 2016 Schedule A, Part U, Ine 14, .o 15 12,89 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization quaiifies as a publicly supported organization ... ............ .. .. . . . .. ... .. >
b 33-13% support test—2016. If the organization did not check a box on line 13 or Tka, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e T > D
17a 10%-facts-and-circumstances test—2017. [f ihe organization did not check a box on ling 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 supporled organization. . ...... .. > D
b 16%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
ar more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Expiain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported erganization. .. ... ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, t7a, or 17b, check ihis box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2) 2017
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- Schedule A (Form 930 or 390-E2) 2017 NEW DRAMATISTS, INC 13-1601093 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on 1ing 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part [1.}

Section A, Public Support

Calendar year (or fiscal year heginning in) » (2} 2013 {b) 2014 (e) 2015 {d) 2016 {e) 2017 {H Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.h. ... ...

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 husingss under section 513.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
tsbehalf ....................

5 The value of services or
tacilities furnished by a
governmeantal unit to the
organization without charge . ..

& Toftal. Add lines 1 through 5. .,

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualitied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fertheyear..................

¢ Addlines Jaand 7/b..........

8 Public sugport. (Subtract line
Jefromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {N Total
9 Amounts from line 6....... ..

30a Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties, and income from
simlar sourees. .. ... ...
b Unrelated business taxable
incorme (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unvelated husiness
activities not included in liae 10b,
whether or not the husiness is
regutarly carnedon. .. ....... ...
12 Other income. - Do not include
gain or loss from the sale of
capital assets (Expltain in
Part V). ... ...
13 Total suppoit. (Add lines G,
10, Vhand 12y, ..

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501{c)(3)

organizalion, check this box and stop here, . ... ... ... ... .. . . . . I . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () divided by line 13, column (A% ... .. ... ..., ..., 15 %
16 Public support parcentage from 2016 Schedule A, Part Hl, e 15 .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column {f) divided by line 13, column ... ... ... ... ... .. 17
18 Investment income percentage from 2016 Schedule A, Part 1, line 17. ..o 18
18a 33-1/3% suppert tests—2017. |f the organization did net check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization.. ... ... .. »-

%
%
b 33-1/3% support tests—2016. I the organization did not check a box on line 14 or ling 19a, and iine 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion, ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... >
BAA TEEAG403L 08110117 Schedule A (Form 520 or 994-EZ) 2017




Schedulz A (Form 990 or 990-£2) 2017  NEW DRAMATISTS, INC 13-1601093 Page 4
‘Part:iV: | Supporting Organizations
(Complete only if you checked & box in line 12 on Part I, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documenis?
if ‘No," describe in Part VI how the supporfed organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain.

2 Did the organization have any supported organization that does npt have an IRS detérmination 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).

3a Did the organization have a supported organization described in section 501(c){d), {5}, or {B)7 if "Yas, answer (B)
and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501 &), (5), or (&) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,’ dascribe in Part VI when and how the organization
made the delermination.

¢ 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 Vit what corfrols the organization put in place to ensure such use.

da Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked 12a or 125 in Part 1, answer (b) and (c) below,

b Did the organization have ullimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? If ‘Yes,' describe in Part VI how [he organization had such control and discretion despite being controffed
or supervised by or in connection with jts 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 whal controls the organization used o ensure thaf
afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes,' answer (b)
and (c) below (if applicable). Also, provids detaif in Part Wi, incluting (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type Il only. Was any added or substituled supported erganization part of a class already designaled in the
organization's organizing document?

¢ Substitutions only, Was the substilution the rasult of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(defined in section 4958(c}{3)(C)), a family member of a substantial contributer, or a 35% contralied enlity with
regard to a substantial contribulor? ¥ 'Yes,* complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan 1o a disqualified persan (as defined in section 4958) not described in line 77 I Yes,'
complete Part f of Schedule L (Form 990 or 990-£2).

9a Was the orgamzatton 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 B0S(a)(1) or (2))?
If "Yes,’ provide defail in Part V1.

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

e Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? if 'Yes,' provide detaif in Part VI.

18a Was the organization subject lo the excess business hofdjn?s rules of section 4243 because of sechon 4943(h) (regarding
certain Type |l supporting organizations, and all Type Il non-unctionally integrated supporling organizations)? if "Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to determing S
whethier the organization had excess business holdings.) 1¢h

BAA TEEAQADAL  OB/10A7 Schedule A (Form %30 or 3%0-EZ) 2017




Scheduls A (Form 950 or 980-EZ) 2017 NEW DRAMATISTS, INC 13~-1601093 Page 5
[Part IV::| Supporting Qrganizations (continued)

¥Yes | No

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

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

o A family member of a person described in (a) above? 11b

¢ A-35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI, ¢
Section B. Type | Supporting Organizations

Yes | No

1 nd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or efect at least a majority of the organization's directors or trustees at all times during the tax year? f 'No,’ describe in
Fart Vi how the supported organization(s) effectively operated, supervised, or conlrolfed the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or reslrictions, if any,
applied to such powers during the tax year,

2 Did the arganization operdte for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? ff 'Yes,' explain in Part VI how providing such

benefit carried oul the purposes of the supported organization(s) that operaled, suparvised, or controlled the
supporting organization,

Section C. Type Il Supporting Organizations

Yes | No

T Were a majonly of the organization's directors or trustees during the tax year alsc a majonty of the directors or truslees
of each of the organization's supported organizatian{s)? If ‘No,’ describe in Part VI fiow control or managerment of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D, All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the 1ast day of the fifth month of the
organization's tax year, () a written nolice describing the type and amount of support provided during the prior tax
year, (fi) a copy of lhe 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?

2 Were any of the organization's officers, directors, or trustess either (i) appointed or clected by the supported
organization(s} or (fi) serving on the governing body of a supported organization? ¥ 'No, " exglain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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 organizalion's supporled organizations played
inn this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the bax next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Compleie line 2 below.
I D The organization is the parent of each of its supported organizations. Complefe line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b} balow. Yes | No

a Did substantially alt of the crganization's activities during the tax year directly furtier the exempt purposes of the
supported arganization(s) to which the organization was responsive? ff 'Yes, ' then in Part i identify those supported
organizations and explain how these aciivities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization delermined ihat these activities constiluted
subsianiially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ong 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 pasition that iis supporled organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Pareni of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree af direction over the policies, pragrams, and activities of each of its R
supperted organizations? If ‘Yes," describe in Part VI the rofe played by the organization in this regard. 3b

BAA TEEANADS, 08BAONT Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 NEW DRAMATISTS, INC

13-1601093 Page &

- [Pan

{ Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Mov. 20, 1970 (explain in Part V1), See
instructions. All other Type 11l non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

{8} Current Year
{optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

Vi s fofpa| =

O | A [ B (L | N -2

Portion of operating expenses paid or incurred for production or collection of grass
income or for management, conservation, or maintenance of property héld for
production of incorie (see instructions)

7

Other expenses (see instructions)

~I

8

Adjusted Net lncome (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A Prior Year

(B) Current Year
{uptional}

1

Aggregate fair market value of all non-exempl-use assets (see insbructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and ¢}

e Discount claimed for blockage or other
factors {explain in detaii in Part VH:

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

E- Rl

Cash deemed held for exempt use, Enter 1-1/2% of line 3 ¢ior greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

NMultiply line 5 by .035.

Recoveries of prior-year distributions

00|~ |

Minirum Asset Amount (add line 7 to line 6)

L~ |(iehn|

Section € — Distributabie Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)

Enter 85% af line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

MW=

Griin| b jw R

Distributable Amount. Subtract line 5 from tine 4, unless subject to emergency
ternporary reduclion (see instructions).

b

D Check here it the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions),

BAA

TEEADADEL 0810317
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Schedule A (Form 990 or 990-E2) 2017 NEW DRAMATISTS, INC 13-1601093 Page 7
[Part:V.. ;| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempi purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgarizations,
i 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)

Cther distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to atteniive supported organtzations to which the organization 15 respansive (provide details
in Part VI}. Sge instructions.

Distributable amount for 2017 from Section C, line 6
10  Line B amount divided by line ¢ amount

P dh W] W

w0

{i) {ii} {iiiy
ectio — Distribution Allocations {see instructions Excess Underdistributions Distributabtle
Section E tribut t { ns ) Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013.... ...........

CFrom2014.......... ...
dFrom20156...............
eFrom2016............. ..

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prier to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:

3 Excess from 2013......

b Excess from 2014... ...

¢ Excess from 2015 ... ...

d Excess from 2016......
e Excess from 2017 ... ... g ; : : A A R RCRA AN
BAA Schedule A (Form 990 or 920-EZ) 2017
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~ Schedule A (Form 930 or 990-EZ) 2017 NEW DRAMATISTS, INC 13-1601093 Page 8

‘Part Vi |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 170;Part 11I, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, I¢, 11a, 11h, and 11¢;"Part IV, Section' B, lines 1 and 2; Part 1¥, Section C, line 1;
Part [V, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line le; Part ¥,
Seetion D, fings 3, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.

{See instructions.)

BAA
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Schedule B OMB Mo, 1545.0047

st Py 20E% Schedule of Contributors 2017
Depariment of the Treasury » Attach to Form 998, Form 990-EZ, or Form 990-PF.
Interriat Revenie Service > Go to www.irs. gov/Form9390 for the latest information.
Name of the organizatian Employer ldentlfication number
NEW DRAMATISTS, INC 13-1601093
Organization type {check ong):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(@){(1} nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [[]501(c)3) exempt private foundation

D4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)@) taxable private foundation

Check If your orgarlization is covered by the General Rufe 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.

Giengral Rule

D For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} trom any one contributor. Compiete Parts [ and Il. See instructions for determining a contribuicr's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(B)}{1)(A}(vD), thal checked Schedule A (Form 990 or 990-E2), Part 11, ine 13, 16a, or 16b, and that
recaived from any ene contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i}
Form 93¢, Part Vill, line 1h; or (i) Form 890-EZ, line 1. Complete Parls | and 11.

D For an organfzalion described in section 501 (c)(?%, (8), or {10) filing Form 990 or 930-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and 11l

D For an erganization described in section 501(c)(7), (8), ar {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, bul ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the vear for an exclusively retigious,
charitable, ete., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {(Form 9390, 990-EZ, or
990-PF), but it must answer ‘No' on Part [V, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-FPF,
Fart 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions: for Form 980, 939-EZ, or 950-PF. Schedule B (Form 930, 930-EZ, or 950-PF) (2077}

TEEAD7OIL 0BT



Schedute B (Form 930, 990-EZ, or 990-PF) {(2017) Page 1 of 2 of Part]
Name of organtzatlon Employer identltication number
NEW DRAMATISTS, TINC 13-1601093
rt 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b} {c) o
Numbet Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |THE SHUBERT FOUNDATION Person
T TTTTT T YT s T T I T e e e Payroll D
1234 WEST 44TH STREET _ ___ ______ _ _________® 125,000, Noncash [ |
Complete Part H fo
| NEW _YQBK_! - ﬂY; 2- QO_3§ ________________________ goncapsh contrributi.orzs,)
) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NEW YORK COMMUNITY TRUST Person
_______ Payroll D
909 THIRD AVENUE B 58,000.| Noncash [ |
Complete Part Il for
|NEW YORK, JNY 10022 o __ aon‘;:naeaﬁ gontributions._)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contriution
contributions
3__ |JEROME FOUNDATION. Person
_______________ Payrolt D
550 VANDALIA STREET s 84,500.| Noncash [ ]
C lete Part |l f
SAINT PAUL, MN S5114 _____________________ o S omirbutions.)
(a) b d
Number Name, addre(ss), and ZiP+ 4 Tg?al Type of c(o%tribution

4__ |PRINCESS GRACE FOUNDATION- USA_____ Person
____________ Payroll D
150 EAST 58TH STREET 8 - 70,375.| MNoncash D
Complete Parl Il fo
NEW YORK, NY 10155 __ ancazt comtbLtions )
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |JomwwE sacosoy Person
___________________ Payroll D
(2112 BRORDWAY _ _ 8 47,000, Noncash [ ]
C {ete Fart {1 f
NEW YORK, NY 10023________ o utions.)
() b d
Nuntber Name, addre(ss), and ZIP + 4 Tg?al Type of c(ol?ttribution
contribitions
5__ |H&M STEINBERG CHARITABLE TRUST Persan
__________________ Payroll D
919 THIRD AVENUE s 35,000.| Noncash [ ]
C lete Part 1l f
NEW YORR, WY 10022 ___ onear Soniributions.)
BAA TEEAGTU2L 08/09117 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedute B (Form 990, 980-EZ, or 990-FPF) (2017} Page 2 of 2 of Partl
Mamg of organization Empleyer identification number
NEW DRAMATISTS, INC 13-1641093
rtl:] Contributors (see mstructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) o
Name, adedress, and ZIP + 4 Total Type of contribution
contributions
7__ |CHARLOTTE & DAVID ACKERT ____ Person
N Payroll D
11056 FIFTR AVENUE &8 44,000.| Noncash D
Complete Part ti for
ﬁNEW_ _.Y_QBK_' - IEY_ 1 QO_?_B ________________________ goncapsh coniributions.)
@) () (©) @
Mumber Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |TIME WARNER FOUNDATION _____ | Person
T . Payroll D

ONE TIME WARNER CENTER _ ___ 18 115,000.| Noncash [ ]
NEW YORK, WY 10019 _________ e o butions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

9__ HOWARD GILMAN FOUNDATION __ Person
_____________ Payroll D
! RCCKEFELLER PLAZA I8 278,131.] Nencash D
C lete Part 11 1
NEW YORK, NY 10020 ___________ Soncash contrbutions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
conttibutichs
10 |ESTATE OF JERRY A. TISHMAN _ Person
_________________ Payroll D

MNoncash D

(Complete Part ! for
noncash contributicns.)

(a)

(b) () b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |VENTURQUS THEATRE FUND__ Person
_____________________ Payroll D
55 EXCHANGE PLACE __ |8 ¢ 37,500.] Nencash D
NEW YOTK, NY 10005 _____ oncaar combutions.)
(@) () (c} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |HEARST_FOUNDATIONS_ __ Person
________________________ Payroll D
1300 WEST 57TH_STREET ___ ____ ___ s 50,000.; Noncash [ ]

(Complete Part Il for
rnoncash contributions.}

BAA

TEEADPIA. (8097

Schadule B (Form 930, 990-EZ, ar 990-PF} (2017)



Schedute B (Form 990, 990-EZ, or 990-PF) (2017}

Page 1 to

1 of Partll

Hame ol organfzatlon

Employer tdentlflcation aumber

13-1601083

NEW DRAMATISTS, INC

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

(a) No,
from
Part |

(b)
Description of noncash propetty given

{c)
FMV (or estimate)
(See instructions.)

(0)
Date received

{2}y No.
from
Parti

)
FMV (or estimate)
{See instructions.}

(d)
Date received

{a) No.
from
Part 1

b

©
FMV {or estimate)
{See instructions,)

(d)
Date received

{a) No.
from
Parti

(b

()
FMV {or estirmate)
(See instructions.)

(d)
Date received

{a) No.
frem
Part |

{b

{c}
FMV {or estimate)
{See instructions.)

()
Date received

{2y No.
from
Part 1

(c)
FMV (or estimate)
{See instructions,}

(d)
Date received

BAA

Schedule B (Form 990, 958-E2Z, or 390-PF) (2017)

TEEAQ7O3L 080917



Schedule B (Form 980, 990-E2, or 990-PF} (2017) Page 1 to 1 o Partill

Employer identification number

Name of arganization

NEW D_RAMATISTS, INC 13-1601093

Partill:| Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)(7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the foltowing line entry. For organizations completing Part [, enter the total of exclusively religious, charitable, etc.,

contributions of §1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed.
(@ ® (&) T -
No. tro}m Purpose of gift Use of gift Description of how gift is held
Part
O

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) ® (c} N
No. from Purpose of gift Use of gift Description of how gift is held

Part

()
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (by €) | .
N% froim Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) hy {€) | T
No. from Purpose of giit Use of giit Description of how gift is held

Parti

(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee

BAA Schedule B {Form 930, 990-EZ, or 990-PF) (2017)
TEEAGPOML 0B/ONTT




* . . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990} » Complete if the organization answered 'Yes' on Form 999, 201 7
Part1V, lihe 6,7, 8, 10, 112, 115, 116, 11d, 116, 111, 122, or 12b. -V

= Attach to Form 990,

nepariment of Wne Treasury > Gio to www.irs.gov/Form390 for instructions and the Jatest information. B
Name el the organization Emplayer iden
NEW DRAMATISTS, INC 13-1601093

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{2) Donor advised funds (b} Funds and other accounis

Total number atend of year. .............. ..
Aggregate value of contributions to (durng yeary ... .. ..
HRogregate value of grants from {during year} . ... .., ...
Aggregate vaiue atend of year.. ... ... .. ...

L5 I R S S

Did the organization inform all donors and donor advisors in writing that the assets held in danor advised funds
are the erganization’s property, subject to the organization’s exclusive legal controt?. ... ... ... ... ..... []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 purpase conferring
impermissible private beneft?. . ..., .. .. LT T e [Jyes [ INo
rt1l::] 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 (e.g., recrealion or education) HF‘reservation of a historically important land area

Protection of natural habitai Preservation of a certified historic sfructure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on he
lasl day of the tax year,

Held af the End of the Tax Year

a Tatal number of conservation easements. . ... ... .. . 2a

b Total acreage restricted by conservation easements . .............. ... .. ...... e 2h
¢ Number of conservation easements on'a certified historic structure included in [£) PN, 2¢
d Mumber of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .......0.0 ... . ... . ... .. ... .. ... 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
lax year »

Nurmmber 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 viclations,

and enforcement of the conservation easements it holds?...... ... ... ... ... . DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and erforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing canservation easements during the year
-3

8 Does each conservation easement reported on line 2(d} ahove satisfy the requirements of section 170(h} @B

and section T70(M@EBIN%. ... T [Jyes  [Ine

2 InPart XIl, describe how the organtzation 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 arganization's accounting for
conservation easements.

+| Organizations Maintaining Collections of Art, Historical Treasures, or Other Sintilar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheel works of

art, hrstarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the lext of the footnote to its financial statements that deseribes these itemsGEE PART XITI

b if the organization elected, as_i}ermitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL dine ... ... » 8
(i) Assets included in Form 990, Part X

2 If the organizalion received or Field works of ari, historical treasires, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 990, Part VL, Bne 1. .o e »3
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I0IL 101117 Schedute D (Form 990) 2017




Schedute B (Form 990) 2017 NEW DRAMATISTS, INC 13-1601093 Page 2
|Patt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a | | Public exhibition d| |Loan or exchange programs
b Schotarly research e Other

¢ | | Preservation for fulure generations

4 Provide a description of the or%anization's collections and explain how they further the organization's exempt purpose in
Part XHI.  SEE PART XIIT

5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold Lo raise funds rather than o be- maintained as part of the organization's collection? D Yes

..................... No

.| Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Parl X2, 0. oo e e [Jyes [ INo

b If *Yes,' explain the arrangement in Part XIil and complate the following table:

Amount
¢ Beginning Balance. ... . .. e Te
d Addilions during the year . ... o 1d
e Distributions during the year .. .......... ... ... .. ... .. i .. i te
FENding balance. . ... . oo AP if
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity? . . .. u Yes No
bif "Yes” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XL ... ... ... ... .. H

|Part V. ]Endowment Funds. Complele if the oraanization answered 'Yes' on Form 990, Part IV, line 10,

{a) Current year (k) Prior year {c} Two years back {d) Three years hack {e} Four years hack
1a Beginning of year balance. . . ... 451,180. 471,702, 507,703. 601,232. 855,462,
b Contributions.................. 327,000. 271,000, 397,200, 264, 500. 164,500,
¢ Net investment earnings, gains,
andiosses.................... 5,092, 4,631, 2,917. 3,309. 3,031,
d Grants or scholarships. . .......
& Other expendituras for facilities
and programs................. 303,035, 296,153, 436,118. 361,338, 421,761.
I Administrative expenses.... .
gEnd of year balance........... 480,237, 451,180. 471,702, 507,703, 601,232.
2 Provide the estimated percentage of the current year end balance (ine 1g, column {2)) held as:
a Board designated or quasi:endowment » %
b Permanent endowment * 65.19%
c Temporarily restricted endowment = 34. 81 %

The percertages on lines 2a, 2b, and 2¢ 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

() unrelated organizations ... ... e e 3a(i) X

Gi) refated arganizalions. ... .o 3a(ii) X
b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?..... o o0 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds, SEE PART XITI
Part'Vl:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other (€} Accumulated (d) Book value
{investiment) hasis {other) depreciation

Taland............ ... e 126,000, | 126,000.
BBuildings.......... .. ... 63,207. 63,207. 0.

¢ Leasehold improvements . .......... .. .. ... 1,529,040. 759,720, 769, 320.
dEquipment. ... 213,598, 178,488 35,110,
eOther ... ' 339,501, 315,811, 23,690,
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, cofurmn B, linei0c). . .................. L 954,120.
BAA Schedule D (Form 930) 2017

TEEA3302L 08honz



Schedule B (Form 990) 2017 NEW DRAMATISTS, INC 13-1601093 Page 3
~ {Part VI TInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 950, Part 1V, line 11b, See Form 990, Part X, line 12.
(a) Descriphion of secunily or eategory (including name of secunty) {b) Book value (c} Method of valuation: Cost or end-ol-year market valte
(1) Financial derivatives. .. ... .. ... .. .
(2) Closely-held equity interests ... ................... ...
(3) Other

Total. (Column (i) must equal Form 990, Part X, column (B) ling 12) .

Part Vill{ 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 {t) Book value {c) Method of valuation: Cost or end-of-year markel value

(1)

(2

3)

(4

&)

{6}

(€3]

&

&)
(i10)
Totai. (Cofumn (b) suist equal Form 990, Part X,_column (8) line 13, ). .
Part iX. /| Qther Assets. N/A
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

(
(2)
3
@
6)]
(6)
(7)
]
€]
(o
Total. (Column (b) must equal Form 990, Part X, column (8) line 15, R TR T -
Part:X. | Other Liabilities.
Complete if the organization answered "Yes' on Form 980, Part IV, line 11e or Hf See Form 990, Part X, tine 25
(a) Description of liability {b) Book value
(1) Federal income laxes
{2)
€)]
4
3)
&)
{7}
)
9)
419}
{in
Total, (Column (b) must equal Form 990, Part X, cofumn (B) fine 25.). . . . . . »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports-the crganization's liability for uncertaim
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PARCEIL .o oo e []

BAA TEEA3303L DRADNT Schedule D {Form 980) 2017




. Schedute D (Form 990) 2017 NEW DRAMATISTS, INC 13-1601093 Fage 4
K17} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... i iirirn.. 1 1,886,916.
2 Amounts included on line T but not on Form 990, Part VIII, line 12: o
a Net unrealized gains (losses) on investments.. .. ... e e
b Donated services and use of facilities ......... ... .. ... ... . ... .. ... ...
€ Recoveries of prior year grants. ... ..
d Other (Describe in Part XILY. ... . .

eAddlines Zathrough 2d. .. ... .

3 Subtractline 2e from liNe T .. ..o e e 3 1,886, 516.

4 Amounts included on Form 930, Part VIIl, line 12, but not on line 1 L
a Investment expanses not included on Form $30, Part VilI, fine 7b
b Other (Describe in Part X1} SEE PART XIII

cAddlinesdaand dB. ..o T T 4 -189, 000.

5 Total revenue. Add tines 3 and 4¢, (This must equal Form 990, Part |, J’me 12.) ; 1,697,916,
- X 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 Tolal expenses and losses per audited financial statements. ... ... ... ... . L] 1,598,440,
2 Amounts included en line 1 but not an Form 990, Part 1X, line 25: PR

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

b Prior year adjustments. ... . 2b

€O e IoBeS . . 2¢ :

d Other (Describe in Part X111y, SEE PART XIIT . 2d 189,000, |

e Add lines 2a through 2d ... . oo 2e 189, 000.
3 Subtractiine 2e from lINe T ..o 3 1,409, 440,
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, line 7 .. ... ... .. 4a

b Other (Describe in Part XILY. ..o, 4hb T

cAddlinesda and b ... ... T dc
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18). ... .. e e e 5 1,409,440,

{Part:-Xil| Supplemental Information.

Provide the descriptions required for Part it, lines 3, 5, and 9: Part I1l, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b and Part A fines 2d and 4b. Also complete this pait to provrde any additional information.

PART HI, LINE 1A - FIS FOOTNOTE FOR ART, TREASURES, ETC,

LIBRARY COLLECTION- INCLUDES PHOTOCOPIES OF PLAYS BY ALL CURRENT PLAYWRIGHTS AND MANY
ALUMNI AND A GENERAL COLLECTION OF BOOKS ABOUT THE THEATRE AND PUBLISHED PLAYS. THE
LIBRARY IS OPEN TO THE PUBLIC FOR READING AND RESEARCH. NONE OF THE PLAYS OR BOOKS
ARE AVAILABLE FOR LENDING.

PART Ili, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
LIBRARY COLLECTION- INCLUDES PHOTCOPIES OF PLAYS BY ALL CURRENT RESIDENT PLAYWRIGHTS

AND MANY ALUMNI AND INCLUDES 2 GENERAIL COLLECTION OF BOOKS ABOUT THE THEATRE AND
BAA Schedule D (Form 930) 2017

TEEAZ30AL 081017



Schedute D (Form 990) 2017 NEW DRAMATISTS . INC 13-1601083 Page 5
IPart:Xi[l| Supplemental Information (continued)

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE c
PUBLISHED PLAYS. NONE OF THE PLAYS OR BOOKS ARE AVAILABLE FOR LENDING.

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE FUNDS AS DESIGNATED BY THE DONORS ARE TO BE USED TO CULTIVATE TALENDED NEW
PLAYWRIGHTS FOR THE AMERICAN THEATRE THROUGH A FREE PROGRAM OF PLAY READINGS,

WORKSHOPS, EDUCATION AND CAREER SERVICES.

LY

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECIAL EVENTS DIRECT EXPENSES........ . ... oo 8 -189,G00.
TOTAL $§ -189, 000.

SCHEDULE D, PART XIi, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS DIRECT EXPENSES.. ... ... - 189,000,

TOTAL $§ 189,000.

BAA TEEAI0EL 081017 Schedule D (Form 990 2017



" SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 890-EZ) organization entered more than 315,000 on Form 980-EZ, line §a. 201 7
Denartment of the Treasur *  Attach to Form %90 or Form 996-EZ, p
}n?gfnrangvgnu;eSErriice Y * Go to www.irs.gowForm380 for the latest instructions.
Mame of the erganizahen Employer identification numbar

NEW DRAMATISTS, INC 13-1601093

P Fundraising Activities. Comanlets if the organization answered "Yes' on Form 990, Part IV, fine 17.
ay Form 990-EZ filers are not required to complete this part.

1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:l Solicitation of non-government grants
h D internet and ernail solicitations § |:| Solicitation of government grants
c [ ] Phone solicitations g [_] Special fundraising events

d D In-person solicitations

2a Did the organization have a wniten or oral agreement with any indmdual {including officers, drrectors, trustees, or key
employees listed in Form 890, Part VI or entity in connection with professional fundraising services?.. .. .............. DYes Mo

b If "Yes, fist the 10 highest paid individuals or enlities (fundralsers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

\ L . {v) Amount paid to ; :
(i} Name and address of individual Gi) Activit iii) Did fundraiser | (i) Gross receipts {or retained by) {vi) Amount paid to
i i ¥ | have custody of control v 2lainec oy) {or retained by)
or ertity (fundraiser} of contributions? from activity tund;itliizrl‘ls(%ed in organization

Yes No

10

3 Lls}lali states in which the organization 15 registered or licensed to solicit contributions or has heen notified 1t 1s exernpt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 920-EZ, Schedule G (Form 990 or $90-EZ) 2017
TEEA3?D1L,  08/0917



Schedule G (Form 950 or 990-E2) 2017 NEW DRAMATISTS,

INC

13-1601083

Page 2

mare than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
%15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

{a) Event #] (b} Event #2 {c} Other events {d} Tatal evenis
{add column {a)
E {event type) (eveni typa) {tatal number)
¥
81 1 Grossreceipts.. ... 336,275, 51,078. 387, 353.
U
E
2 less: Contributions .. .................. 248,500. 48,453, 296,853,
3 Gross income (line 1 minus line 2).. ., .. 87,775, 2,625, 80, 400.
4 Cashoprizes ... .. ... ... . . ...
8 Noncashprizes........................
o
& | & Rentfacility costs........ .. .
E
$ 7 Food and beverages...................
£
5 | 8 Entertainment.................... ...
E
E 9 Other direct expenses. ................. 175,217. 13,783. 189, 000.
s
Direct expense summary, Add lines 4 through Bincolumn (d} .. oo - 189, 000.
Net income summary. Subtract line 10 from line 3, column ) o .o o e e - ~88, 600.

I| Gaming. Complete if the organization answered 'Yes' on Form 990, Part tV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

a _ (b} Pull tabs/instant . {d) Total gaming
g (a) Bingo bingo/progressive (c) Cther gaming {add column {a}
\Er bingo through column ()}
N
u
E 1 Gross revenue. .., .., B
2 Cashoprizes...........................
b %
p Bl 3 Noncashprizes........................
EN
c s
T &l 4 Rentffacilitycosts.......... ...........
5 Olher direct expenses............... ...
|_|Yes % Yes % Yes %
6 Volunleerlabor. ... ..... ... ... ... ... .. No No No
7 Direct expense summary, Add fines 2 through 5 in column (). ..o oo e -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .o oo -

9 Enter the stale(s) in which the organization conducts gaming activities:

TEEAZZ02L 0987 Schedule G {(Form 930 or 990-E2) 2017



Schedute G {Form 990 or 990-EZ) 2017 NEW DRAMATISTS, INC 13-1601093 Page 3

17 Does the organization conduct gaming activities with nonmembers? ... ... P D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other enlity formed to
administer charitable gaming?... ... e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's tacility . ... ... 13a %
b AR outside facility ... ... 13b %

O
Address » _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYES D 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 =  §
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager informatiorn:

Description of services provided ™

[ ] oirector/officer [ ]Employee [ ] Independent contractor

17 Mandatory distributions:

& Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the ,
state gaming license? [ ]Yes ] No
b Enter the amount of distribubions required under state law to be distributed to other exempt orgarizations or spent in the
organization's own exempt activities during the tax year > §
PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v);
and Part fll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.,

BAA TEEA3703L D9N8A7 Schedule G (Form 990 or 930-EZ) 2017
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SCHEDULE O
(Form 950 or $90-EZ)

Departmant of the Treasury
Internal Revenus Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 8%0-EZ or to provide any additional information.

= Attach to Form 590 or 990-E2,

* Go to www.irs. gov/Form930 for the latest information.

OMB Mo, 1545-0047

2017

Mame of the organization

NEW DRAMATISTS,

INC

Empleyer ldentification .n um b.ar .

13-1601093

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 PREPARED AND REVIEWED BY CPA FIRM AND DRAFT COPY OF RETURN FORWARDED TO THE

ORGANIZATION FOR THEIR REVIEW BEFORE THE RETURN IS FINALIZED.

FORM 920, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

COMPENSATION IS DETERMINED AND REVIEWED BY THE FINANCE COMMITTEE AND SUBMITTED FOR

APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ETC IS NOT AVAILABLE TO THE GENERAL PUBLIC. THE FINANCIAL

STATEMENTS ARE FILED WITH THE THE STATE OF NEW YORK ATTORNEY GENERAL'S OFFICE AND

ARE AVATLABLE FOR INSPECTION THROUGH NEW YORK STATE AND ON THE ORGANIZATION'S WEB

SITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7,

TEEA4STL

081697

Schedule O (Form 590 or 990-EZ) (2017)



Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.
* Go to www.irs.gov/Formd562 for instructions and the latest information.

| Form 4562

Depariment of lhe Treasury
Inlernal Revenue Senice

(99)

OB fo. 1545.0173

2017

Attachment 1 79

Sequence Mo,

Narne(s} shown an rejurm

Identifying number

NEW DRAMATISTS, INC 13-1601093
Business or achivity to which this form relates
FORM 85%0/990-PF
art1: | Election To Expense Certain Property Under Section 179
Note! if vou have any listed property, complete Part V before you complete Part |,
T Maximum amount (see INStrUctionS) . ... ... . 1
2 Total cost of section 179 property placed in service (see instructions).. . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... .............. ... 3
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -O<............... e 4
5 Dollar limitation for tax year, Subtract line 4 from line 1, If zero or less, enter -0-. if married filing
separately, see INSUCHONS . .. ot e
6 (a) Descriplion of propedy {h) Cosl (business use only}
7 Listed property. Enter the amount from line 29. . ... ... ..o
8 Total elected cost of section 179 praperty. Add amounts in column (), lines & and 7.
9 Tentative deduction. Enter the smaller of fine 5 0r I8 8.. ... oo e
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 ... . oot
11 Business income fimitation. Enter the smaller of business income (not less than zerg) or line 5 (see instrs) .. | 11
12 Section 179 expense deduction. Add lines 9 and 10, bul don't enter more than line 11.. ... ... .. ... .. 12
13 Carryover of disaliowed deduction to 2018, Add lines 9 and 10, less line 12 ...... .. * 13 ]

Note: Don't use Part It or Part Il below for listed properly. Inslead, use Part V.

IP art:lh

1 Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions). .. ... ..o 14
153 Property subject to section 168(N(1) election. ... .. 15
16 Other depreeiation {including ACRSY. ... ... ... oo e 16 91,768,
[Partili ] MACRS Depreciation {Don't include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017...................... ... 17 |

18 i you are electing to group any assets placed in service during the

tax year into one of more generaj
assel accounts, check here

a {b) Manth and {€) Basis for depreciation (2] (e) 6} {g) Deprecation
Classification of property year placed {husimessfinvestment use Recovery period Canvention Method deduction
‘N service only — seg nslructions)
19a 3-year property..........
b S-year property. .. ... ...
¢ 7-year property..........
d 10-vear property. .. ......
€ T5-vear property. .. ......
f 20-year property. ........
4y 25-year property. ... ... .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ... ............ 27.5 yrs MM 5/L
i Monresidential real 39 yrs MM S/L
property ... ..., MM S/L
Section C — Assets Placed in Service During 2077 Tax Year Using the Alternative Depreciation System
20a Class life R S/L
bl12year.. ... .......... 12 vrs S/L
cd0-vear,. . ............. . 40 vrs MM S/L
{PartIV. [ Summary (See instructions.)
21 Listed property. Enter amount from line 28. . ... ... T 21
22 Total, Add amounts from ling 12, lines 14 through 17, tines 19 and 20 10 eolumn {a}, and line 21. Enter here and on
the apprapriate itnes of your return. Partrerships and S corporations — see iNStrUCONS . ... . o o' os e 22
23 For asseis shown above and placed in service during the current year, enter

the portion of the basis attributable to seclion 263A costs. ... ... ... oo oo .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOBIZL 0811517

Forem 4562 (2017)



o S868 Application for Automatic Extension of Time To File an

(Rev. Jorurary 2017 Exempt Organization Return OMB No. 1545-"709
Bepartment of he T ™ File a separate application for each return. _
m?SEnFaTﬁgvgnueQSeﬁ??: i * Information about Form 8868 and its instructions is at www.irs.goviformsass.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charifies and Non-Profis.

Automatic &-Month Extension of Time. Only submit original {(no copies needed).

All corparations required to file an income tax return other than Form 990-T {(including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Naroe of gxempt organizalion or other filer, see inslructions, Emplayer idankitication rurmber {EIN) o
Type ar
print
NEW DRAMATISTS, INC 13-1601053
File by the Mumber, streal, and raom or suile number, If a P.O. box, see insbruciions, Social security number (SSN}
tue date for
fiking your 424 WEST 44TH STREET

return. See City, iy or post office, state, and ZIP cade_ Far a foreign address, see instructans,

instructions.
NEW YORK, NY 10036

Enter the Return Code for the return that this application is for (file a separate application foreach return}. . .......... ... .. ... ...,
oo e gl b Coan
Farm 930 ar Form 950-E2 43 Farm 980-T {corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0
Form 990-FF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above} 06 Form 8870 12

® The books are in lhe care of »  NEW DRAMATISTS, INC.

Telephone Ng. » _212_‘_‘_?57_‘_526__0 ________ Fax No. = 21;2*—_2_6_5_—1413_8 _______
# If ihe organization does not have an office or place of business in the United States, check thisbox. .. ... ... . ... ... >
@ [f ihis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group,
check this bax .. ... - |:| -1 itiis for part of the group, check this box. .. » Dand attach a list with the names and EINs of all members
the extension is for,
T | request an automatic 6-month extension of time until 5/15 . 2019 , tofile the exempt organization return
for the organization named above, The extension is-for theErganlzation's—réturn for;
> D calendar year 20 or
> tax year beginning 2 S 20 17 . and ending _6/30___.2 18 .
2 [ the tax year entered in line 1 is for less than 12 months, check reason: Dlniiial return DFina[ return

D Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions : 3al3 1,000.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.................... 3bl3 1,000.

¢ Balance due. Subtract line 3b from line 3a. !ncludegour payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System). See instructions. . ...........oovorho 0 3c|$ 0.

Caution: If you are going to make an elactronic funds withdrawa {direct debit} with this Form 8868, see Form 8453-E0 and Form 8879.EQ for
paymeant instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOSOIL 0111207



Exempt Organization Business Income Tax Return OMB No, 1545-0687
Form 990-T (and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning 7/ 01 2017, and ending _6/30 »_ 2018 201 7
* Go to www.irs.gov/Form390T for instructions and the latest information. N e s
ﬁ?ﬁ:’éé’i‘é@ié’ii’éesl’i"?é‘ Y * Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3. __?;E_f&{('_g{-’ﬁ;ﬂ,‘; ";2%’;2',’,‘?3.,‘.‘;{
A D Check box if ) Check box if name changed and see instruglions, D Employer identificatlon number
address changed I(E;rllrilﬁ?rg:ss)tmst. sen
B Exempt under section Print [NEW DRAMATISTS, THNC )
X501 ¢ 3 3) or |[424 WEST 44TH STREET 13-16010683
[ a0s(e) Hmw Type |NEW YORK, WY 10036 E Unieoed busiess sty
| |aosA 530(a)
[ I529¢2)
€ Book value of all assets at F  Group exemption number (See instruclions.)»
end of year
2,174,077, G Check organization type. .. .. > 501{c) corporation D5_01 {c) trust D401(a} trust DDlher trust

H Deseribe the organization's primary unrelated business activity,
" TRANSPORTATION FRINGE BENEFITS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group ... * D Yes MNa
If 'Yes,” enter the name and identifying number of the parent corporation. .. ™

J  The books are in care of » NEW DRAMATISTS, INC. Telephone number™ 212~757-6960
[Partl | Unrelated Trade or Business income (A} Income {B) Expenses _ (C) Net
1a Gross receipts or sales ..
b Less refurns and allowances . . . ¢ Balance™ 1c
2 Costof goods sold (Schedule A, tine 7)...................... 2
3 Gross profit, Subtracl line 2 from line e ... ... ...... 3
4 a Capital gain net income (attach Schedule D). .. ..... .. e 4z
b Mt gain {loss) (Farm 4797, Part ll, line ¥7) (attach Form 4797y . .. ... ... ... 4b
¢ Capital loss deduction fortrusts . . ......................... .. 4c
5 Income (loss} from partnerships and S corporations
(attach statement).. ... ... ... ... ... ... ... . ... . ... 5
& Rentincome (Schedwle CY. ... ... ... .. o e i . &
7 Unrelated debt-financed income (Schedule E)............ .., 7
8  Interest, annuibes, royalties, and rents from controlled organizations (Seedue Fy 8

9 Invesiment incore of a sechion 50H(E)7), (D), or (17} arganization (Schedule-Gy| 9

16 Exploited exempt activity income (Schedule .. .......... . ... 10
11 Adverlising income (Schedule 3. ............ ... ....... ... 1l
12 Other inconie (See instructions; attach schedule)........... ..
SEE STATEMENT 1 |12 5,758, ¢ S
13 Total. Combine lines 3through 12. .. ... ... ... .. ... .. ... 13 5,759, 0 5,759.

Partdi-| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Exdept for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule ) 14

15 Salaries and wages. ... ... T B 1

18 Repairs and mainlenance. . ... ... . 16

17 Baddebls. ... .o 17

18 Interest (altach sehedule). ... o 18

19 Taxes and ICBNSES . ... . 19

20 Charitable contributions (See instructions for limitation rules).. ... . 20

21 Depreciation (attach Form 4562). . ... . 21 BRE

22 Less depreciation claimed on Schedule A and elsewhere onreturn . ........... 22a 22b

23 Deplelion. ... o e e e 23

24 Contributions to deferred compensation plans. ... ... 24

25 Employee benefll programs. ... ... 25

26 Excess exempt expenses (Schedule I3, ..o 26

27 Excess readership costs (Schedule J)y. ... o 27

28 Cther deductions (attach schedule. ... ... . . 28

29 Total deductions, Add lines 14 through 28, ... . o o 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.. .. ... 30 5,758,
31 Nel operating loss deduction (limited to the amount on ine 30, ..o 3t

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30... ..o on oo, 32 5,759,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)............. ... .. ... ..., a3 1,000.
34 Unrelated husiness taxable income. Subtract line 33 from lime 32. If line 33 13 greater than tine 32, enter the smaller of zero ar line 32.. | 34 4,759,

BAA For Paperwork Reduction Act Natice, see instructions. TEEAD205L 10/04N7 Form 990-T (2017



Form 930-T (2017} NEW DRAMATISTS, INC

13

-1601083 Page 2

[Partlit:| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controfled group members (sections 1561 and 1563) check here = D See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M | @ | o3 |
b Enter organization's share of: (1) Additional 5% tax (not mere than $11,750) ... ... 5
{2) Additional 3% tax (not more than $100,000). . ... . ... . . . . i . 5 R
c lncome tax on the amounton bne 34 . ... ... ... . ... SEE STATEMENT 2 e = | 35¢ 855,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule B (Form 1041 ... ............... AR *138
37 Proxytax. See instruclions. ... . = 37
38 Alternative minimum dax. ... as
39 Tax on Non-Compliant Facility Income. See instructions. . ..... ... e 3%
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies. ..........o o 40 B55.

|[Part1V:] Tax and Payments

41 a Foreign tax credit {corporations attach Form 1118; trusts atfach Form 1116)... | 41a
b Other credits (see instructions). ............ e e 41b
¢ General business credit. Attach Form 3800 (see instructions). .............. .. ¢
d Credit for prior year minimum tax (attach Form 8801 or 8827 ............... 41d

ale 0,

a2 855,

44 Totaltax. Addlines 42 and 43 . .. ... . 855.
45a Payments: A 2016 averpayment credited te 2017 ... ... .. ... o 45a

82017 estimated tax payments .. ... .. ... 45h

c Tax deposited with Form 8868, .. ... ... ... ... . ... 45¢

d Foreign organizations: Tax paid or withheld at source (see instructions}. . ... .. 45d

e Backup withhoiding (see instructions). ........... ... .. e d5e

f Credit for small emplayer health insurance preriums (Attach Farm 8941y, ..., a5f

g Other credits and payments: DForm 2439

[ ] Form 4136 [Tother Total... ™| 45¢ o
46 Total payments. Add lines 45a through 45g ... ... oooiine T 45 1,000.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . ...\ ovooreenr " 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed. .. ... ... ..o\ ooon > 48
49 Overpayment, If line 46 is targer than the total of lines 44 and 47, enter amount overpaid. ................ ™ 49 145,
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ 145, l Refurnded ™ | 50 0.
[PartV ] Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other aulhority over a Yes | Mo

financial account (hank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,

Report of Fareign Bank and Financial Accounts. If YES, enter the name of the fareign country here »

If YES, see instructiens for other forms the organization may have {o file.

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign frust?

53 Enter the amount of {ax-exempt inferest received or accrued during the tax year » 5 0.
Under penaltiss of perjury, | declare 1hat f have exanvned (Fis relum, intluding accompanying schedules and slatemends, and {0 the best of my knowledge and
Slgn behed, iLis brus, carrect, and complete. Daclaralion of preparer (olher than taxpayer) is based an all informabion af which preparer fias any knowiedge.
2 RS di Fus ra :th
Here B | P EXECUTIVE DIRECTOR [hopions S, o
Signature of officer Data Tite instructions)?
D Yes D No
P d PrintfType preparer’s name Preparer's signature Date Check D i PTH-
al
Pre. ROBERT F. SCHADE ROBERT F. SCHADE setfemployed | P01228180
arer  |Frwsname ™ ROBERT F. SCHADE C.P.A., P.C. FrmsEn ™ 11-3324825
se Firm's address = 983 LITTLENECK AVENUE
Only NORTH BELLMORE, NY 11710 Phane no. {516) 679-2495

BAA TEEADZ0ZL OH2ENS

Form 990-T (2017}



- Form 990-T (2017  NEW DRAMATISTS, INC 13-1601093 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 inventory at beginning of year., . ... .. .. 1 6 lIriventory at end of year.......
2 Purchases. ... ... .......... ... ... 2 7 Cost of goods sold. Subtract
3 Costoflabor... ... ... ... 3 line & from line &, Enter here
N ST andinPart|, line2...........
4 a Additionat section 263A costs (attach schedute)
4s Yes | No
b Other costs T 8 Do the rules of section 263A {with respect to : -
(altach sch). . ... ... vt 4b property produced or acquired for resale) apply
% Total. Add lines 1 through 4b.. ... ... .. 5 fo the organization?. ... ........ ... .. ... ...,

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

O,

@

3)

%)

2 Rent received ar accrued

(a) From personal property
(if the percentage of rent for pérsonal
property is more than 10% but not
mare than 50%)

(b} From real and personal property
{if the percentage of rent for personal
property exceeds 50% or if the rent is
based on profit or income)

3({a) Deductions directly connacted wliih
the income in columns 2(a) and 2{b)
(attach schedule}

@

2}

3

@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part [, line 6, column (A)

here and on page |, Part
I, line 6, column (B). . ..

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to
debi-financed property

financed property {a) Straight line () Other deductions
depreciation {attach sch) (altach schedule)
)]
(2)
3)
{4

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach scheduls)

5 Average adjusted basis of
ar allecable to debi-financed
property {attach schedule)

6 Column 4 7 Gross income
divided b reportable (column 2 x
column column G)

B Allocable deductions
{column & x total of
columns 3(a) and 3(b})

() %
@ %
3 3
@ 5
Enter here and on page 1,jEnter here and on page 1,
Part 1, line 7, column (&), Part 1, line 7, column (B).
Totals, »

BAA

TEEAQZO3L 104N 7

Form 9320-T (2017



- Form 990-T7 (2017} NEW DRAMATISTS, INC

13-1601083 Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlied
arganization

2 Employer
identification
rumber

Exempt Controlled Organizations

3 MNet unrelated
income (ioss)
{see instructions)

4 Teta! of specified
paymants made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

M

@

3

@)

MNonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

(H
(2
3)
@
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part I, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Tolals . ... . e
Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)
L ! . 3 Deductions 4 Set-asides 5 Total deducticns and
1 Description of income 2 Amaunt of income directly connected {attach scheduie) set-asides (column 3
(atlach schedule) plus cotumn 4)
M
(2)
(3)
@ |
Enter here and on page 1, |Enter here and on page 1T,
Part |, line 9, column (A). - Part ], ling 9, column (B).
Totals.. ... ... ... ... ... .. -

Schedule | — Exploited Exempt Activity Income, Other Than Adﬁerﬂsmg Income (sece instructl’.o.nsj

2 Gross 3 Expenses directly| 4 Net income loss) { 5 Gross mncome fromi 6 Expenses 7 Excess exempt
o . » unrelated connected with | from unrelated trade | achvity that is not | attributable to | expenses {column &
1 Deseription of exploited activity _ business production or business {column | unrelated business column 5 minus colurmn 5, hut
income from of unrefated 2 minus column 3), IRCoME nat more than
trade or busingss income | If a gain, compute colurmn 4,
business caluming 5 through 7.
M
)
3y
&)
Enter here and | Enter here and|’ ] Enter here and
on page 1, on page 1, on page 1,
Part |, line 15, | Partl, iine 10,} 1 Part I, fine 26,
cofumin (A). column {B}. :
Totals.,....................... ... >

Schedule J — Advertising Income (See instructions)
IPart ] Income From Periodicals Reported on a Consclidated Basis

2 Gross 3 Direct 4 Adverhising gain o 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
T Name of periodical incorne costs eof. 3). If a gain, cal, 5, but not more
compute cols. 5 than cal. 4),
through 7
{1}
&
3
@)
Totals (carry to Part Il tine (5))..... »
BAA TEEAGZ04 L 10/0417 Form 990-T (2017}



Form 990-T (2017) NEW DRAMATISTS, INC 13-1601093 Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-line basis.}

dZGrt(')S‘S d3 Di{gf;t 4( |Adv)er(t|5ilng2 ganor 5 Circutation | & Readership | 7 Excess readership
. agverising adverlsing 03%) 061, £ MRS incorme costs costs {col, & minus
1 Name of periodical income cosis col. 3). If a gain, cal. 5 (but ot more
compute cofs. 5 than col. 4).
through 7.

)

@

3)

)

Totals fromPart] ............. .. ..

Znter here and
on page 1,
Part !, line 171,
column (A)

Enter here and
on page 1,
Part t, line 11,
column (8}.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2Titte

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

o

o

o3

[

Total. Enter here and on page 1, Part 1, line 14

BAA

TEEADZ04 L 100417

Form 990-T (2017)



© Farm 2220

Underpayment of Estimated Tax by Corporations

= Attach to the corporation's tax return,

Departmenl of the Treasury
Internal Revenue Service

* Go to www.irs.gov/Form2220 for instructions and the latest information.

OME Na. 1545.0123

2017

Mame

NEW DRAMATISTS, INC

Employer identificatlan number

13~1601093

Note: Generally, the corporation isn't required fo file Form 2220 (see Part Il below for exceplions) because the IRS will figure any penalty
owed and bill the corporation. However, the corparation may stilf use Form 2220 lo figure the penalty. if so, enter the amount from page 2,
line 38 on the estimated tax penalty line of the corporation's income tax return, but do not aitach Form 2220.

[Partl: - Required Annual Payment
T Tolfal tax {seg inslructions). . .. ... B55,
2a Fersonal holding company tax (Schedule PH (Form 1120), line 26) included
on NE T e 2a
b Look-back interest included on line 1 under section 460(b)2) for completad
long-term contracts or section 167(q) for depreciation under the income
forecast method. ... o o 2h
¢ Credit for federal tax paid on fuels (see instructions). ... ........... ... ... .. 2¢
dTotal, Add tines 2a throuah 2. ... oo
3 Subtract line 2d from line 1, If the result is less than $500, de not complete or file this form. The corparation
doesnt owe the penally. . 3 855,
4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3on lines..| 4
5 Required annual payment, Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
_enter the amount from iNe 3. . . e 5 855,

file Form 2220 even if it doesn't owe a penalty. See instructions.

Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must

6 D The corporation is using the adjusted seasonal installment method.
7 DThe corporation is using the annualized income installment method.
8 D The corporation is a 'large corporation’ figuring its first required instaliment based on the prior year's tax.

[PartHll::]Figuring the Underpayment

9

10

b

12
13
14

i5
6

17

18

Installment due dates. Enter in columns (a) through (c)
the 15th day of the 4th (Form 990-PF filers: Use 5th
manith), 6th, 9th, and 12th months of the corporation's
taxyear.......... .. ... e

Regquired installments. If the box on line 6 andfor line
7 above is checked, emter the amounts from Schedule
A, line 38. If the box on line 8 {but not & or 7) is
checked, see instructions for the amounts to enter.

if ione of these boxes are checked, enter 25% (0.25)
of ling 5 above ineach column........... ... PO
Estimated tax paid or credited for each period. For
column (a} only, enter the amourt from line 11 on

line 15. See instructions . ... .... e e

Complete lines 12 through 18 of one column before
going to the next column.

Enter amouny, if any, from line 18 of the preceding column. , ... . ...
Addlines Mand 12.. ... ... ... . .. ... . . .. . ...

If the amount on line 15 is zéro, subtract line 13 from
line 14. Otherwiss, enter -0-... ... ...... .. .. ... . ...
Underpayment. [f line 15 is fess than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, goto line 18.............
Querpayment. If line 10 is [ess than line 15, subtract
line 10 from ling 15. Then go to line 12 of the
nextcolumn..........., P

@ ) © %)
9 | 10/15/17 12/15/17 3/15/18 6/15/18
10 213, 214, 214, 214.
1
12
13
14 213. 4217, 641,
15 0. 0.
16 213. 427 ]
17 213, 214, 214, 214,
18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on fine 17 — no penalty is owed,

WAIVER

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0AEL Q27138

Form 2220 (2017}



Form 2220 {2017)

NEW DRAMATISTS, INC 13-1601093 Page 2
[Part IV [Figuring the Penalty
(@) {h) {c) ()
14 Enter the date of payment or the 151k day of the 4th
month after the close of the tax year, whichever is
earlier. (C Corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
manth. Form 390-PF and Form 990-T filers: \Use 5th
month instead of 4th month,) See instructions. .. ... ... 19 11/15/18 11/15/18 11/15/18 11/15/18
20 Number of days from due date of instaliment
on line 9 to the date shown on line 19, ............... 20 396 335 245 153
21 Number of days on line 20 after 4115/2017 and
before TI2007 . 21
Number of days )
22 Underpayment on line 21 X 4% (0.04)
365 22
23 Number of days on line 20 after 6/30/2017 and
before TAU/2007 ... o 23
; Number of days
B epagment online 23X 4% 000
365 24
25 Number of days on line 20 after 9/30/2017 and
before /12018 ... ... ......... e 25 77 16
Nurmber of days .
2 Undarpayment online 25 X 4% (O0A)
365 26 1.80 0.38
27 Number of days on line 20 after 12/312017 and
before A/V20N& ... ... . 27 a0 20 16
28 d Number of days
underpayment on line 27 X 4% (0.0)
365 28 2.10 2.11 .38
29 Number of days on line 20 after 3/31/2018 and
before 7112018 ... ... . 29 g1 91 91 15
Number of days
30 dnderbeyment oy oniine2s x 4%y |
365 30 2.12 2.13 .13 0.35
31 Number of days on line 20 after 6/30/2018 and
before 10/1/2008 . ............ .. 3 92 92 92 92
32 Number of days
gﬁ?ﬁé}ﬁ%mem on line 31 ¥y 4%%. ...
365 32 2.15 2.16 .16 2.16
33 Number of days on line 20 after 9/30/2018 and
before 12009 .. ... oo o 33 46 416 46 46
Number of days
34 Underpayment o ine 33 x 4<%
365 34 1.07 1.08 .08 1.08
35 Number of days on line 20 after 12/31/2018 and
before 362009 ... ... .. 35
Number of days
% Underpayment y " on1ine 35 X %,
365 36
37 Addlines 22, 24, 26, 28, 30,32, 34, and 36.... .. ..., 37 9.24 7.86 h. 75 3.59
38 Penalty. Add columns (a} through {d) of line-37. Enter the total here and on Form 1120, line 33; or the
camparable line far other income taxreturns.............. .. .. ... AMOUNT WATVED . ... . . {26.44) | 38 0.

*Use the penally interest rate for each calendar quarter, which
rates are published quarterly in an IRS News Release and in a reve

the IRS. will determine during the first month in the preceding quarter, These
nue ruling in the Internal Revenue Bulletin, To obtain this information on the
fnternet, access the IRS website at wwweirs.gov. You can also call 1-800-829-4933 to get interest rate information,

CPCZ0312L  02/08/17

Form 2220 {2017)



2017 2220 REASON FOR WAIVER PAGE 1

CLIENT 200 NEW DRAMATISTS, INC 13-1601093

112119 03:01PM

FORM 2220 PENALTY WAIVER
"NOTICE 2018-100"




2017 FEDERAL STATEMENTS PAGE 1

CLIENT 200 NEW DRAMATISTS, INC 13-16010923
12119 03:01PM
STATEMENT 1

FORM 990-T, PART |, LINE 12
OTHER INCOME

TRANSPORTATION FRINGE BENEFITS.......... . ooiiiiit i $ 5,758.
TOTAL $ 5,758,

STATEMENT 2
FORM 990-T, PART Ili, LINE 35C
COMPUTATION OF TAX

BLENDED TAX COMPUTATION

1. UNRELATED TAXABLE INCOME.......... ... $ 4,758.
2. TAX ON LINE 1 FIGURED USING TAX RATE BEFORE JANUARY 1, 2018..... .. ... 714,
3. TAX ON LINE 1 FIGURED USING THE 21% RATE. ... ......ooooiiiiiiiiiii 999,
4. RATIO OF DAYS BEFORE JANUARY 1, 2018 ... ... .. . oo 0.5041
5. RATIO OF DAYS AFTER DECEMBER 31, 2017................cccoiiiiiiiiini, 0.43859
7. MULTIPLY LINE 2 BY LINE 4. .. ... i 360.
8. MULTIPLY LINE 3 BY LINE 5.... ... i 495.
9. TOTAL TAX (ADD LINES 7 AND B8) ....oooiiiii e 5 853,




YRk Department of
TATE | Taxation and Finance

Ottice of Processing and Taxpayer Services
W A Harriman Camipus, Albany NY 12227

Taxpayer ID: 13-1601093

Taxpayer name: NEW DRAMATISTS, INC

You must file this New York State corporation tax return electronically.

Individual taxpayers and paid preparers who use software to prepare
their returns or their clients' returns, but file on paper, are subject to penalties.

E-filing has many advantages:

® ltis fast, easy, and secure,

« There are no additional costs. Once you've paid for your New York State tax preparation software, you can
e-file your New York State return for free.

90% of New Yorkers enjoy the benefits of e-filing.

i you are a corporation:
Because you prepared this New York State tax return using software, you must file it electronicaily.

If you are a paid preparer:
Because you prepared this return using software, you must e-file it. If you file a paper New York State tax
return, you will be in violation of New York State law and subject to penalties,

If you are a corporation that used a paid preparer:

Since your preparer used software to prepare this return, it must be e-filed. If your tax return preparer gave
you a paper New York State tax return with instructions to mail it, contact them and request that they file

it electronically,

There is no charge for e-filing:

New York State Tax Law prohibits your tax preparer from charging you a separate or additional fee for e-filing
your New York State tax return.

If you cannot e-file you must include Form CT-2:

If an individual corporation of a paid preparer does not meet the requirements to e-file, a software-generated
Form CT-2, Corporation Tax Return Summary, must be included with the paper return to ensure the return is
considered processible,

Questions?
Visit our website for more information about New York's e-file mandate.

TR-573-CT (8/16) NYCAZ2OIL 03/14N7 www.tax.ny.gov

1032
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17g
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. %‘%‘RVK CT-2 Department of Ta.xation and Finance TH].SFF’(L)RM““;-[UST
$TATE Corporation Tax Return Summary TR R

P . |NEW pRAMATISTS, ING

Payment enclosed 2, .
Return type L3. [ CT13
Employer ID number (EHN) 4. 1311601083
File number (FCC) MM2
Period beginning date (rmm-dd-yy) 6. 07~ 01 i7
Period ending date {mm-dd-yy) 7 06- 30} 18
Amended (Y=, N=0)}
Address change (Y=1; N=0)
Final (Y=1; N=0)
MAICS code | 11 ’
MTA indicator (None=0; Y=1; N=2; Both=3) -
Federal 1120-H filed (Y=1; N=0) 13.] |
REIT/RIC indicator (Y=1; N=0) -
Tax due/MTA surcharge [15.] 41281, ] |
Mandatory first instaliment (MF{) — no exiension filed and tax due is over $1,000 I ‘IE.[ | | |
Return a Gift to Witdlife 17a.
Breast Cancer Research and Education Fung 17b.
Frostate and Testicular Cancer Research and Education Fund 17c.
911 Memorial 17d.
Volunteer Firefighting & EMS Recruiiment Fund 17e. .
Veterans Remembrance 171,
Women's Cancers Education and Prevention Fund 17g. .
New York State Veterans Homes 17h, .
Balance due [ 18.[ H |
Amount of overpayment credited to next pariod — NYS | “19.| H |
Refund of overpayment | 20, i |
Retund of unused tax credits [21.] LI ]
Tax credits to be credited as an overpayment to next year's return | 22, | l I [
Amount of overpayment credited Lo next period — MTA [ 23.[ || |
Amount of MTA surcharge retaliatory tax credit to be refunded l 24.| | l l
Fixed dollar minimurm [25.] L]
Cesignated agent's (Article 9-A) or combined parent's (Article 33) EIN ]26. H |
New York receipts A | ’

Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)7

Paid preparer's EIN
Preparer's NYTPRIN

Excl. code

[29.] 11F[ 3324825 |
(30.] |

o

NYCZI61Z2L 1227217



y Department of Taxation and Finance
NEW -

YORK Unrelated Business Income
STATE T R
201 7 ) Amended aX etu rn All filers enter tax period;
return Tax LaW—Aﬂiﬂe 13 beginr‘ling 07—01—17 ending
Employer idantficat:on numbar (EIM) FHe number Business telephone number
13-1601093 MM2 212-757-6960
Legal name of corporation Trate name/DBA
NEW DRAMATISTS, INC
Manling rame (of different from fegal name above) State or country of teerporation Dale received (for Tax Depariment usg onfy)
ol
Number and sireet or PG box Dale of ;ncorporation
424 WEST 44TH STREET
City Stafe ZIF code Foreign surporations; date
begah business in NYS
NEW YORK NY 10036
NAICS business code number (from faderal return) | If address/phone If you need to update your address or Audit (for Tax Department use onty)
abiove is new, yo
mark an X in the box ﬂ phone information for corporation tax, or
Pring pal unrefated biziness aclivily (see nstruciions) other tax types, you can do so online.
TRANSPORTATTON FRINGE BENEFITS See Business informalion in Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes hy a Not-For-Profit

Organization — Have you fited this New York State application for exemption? (see instructions) . ... ... e Yes No D
Mark an Xin this box if you are an empioyee trust as defined in internal Revenue Code (IRC) section 401¢a} .. ................... I:l
Mark an Xin this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form CT-13 in the Instructions). . ... o e . l:]

A Pay amount shown on line 22, Make payable to; New York State Corporation Tax Attach Payment enclassd
4 your payment here. Detach all check stubs. (See instructions for deiails.) A |

Computation of income and tax

1 Fedarai unetated business taxable income before net operating loss deduction and after 51,000 specific dedugtion . . ... ... .. .. ] 4,758

2 New Yark State Article 13 and Articte 23 tax deducted on federal return. ... 2

3 Additions required for shareholders of federal S corporations (see instructions). .. ... . ... ... .. .. 3

4 Grossed-up taxes for shareholders of New York S corporations (see insfruclions). ............ ... ...... 4

5 Other additions (see instructions) » | IRC section 199 deduction: [ S 5

6 Addlines 1throughB. . ... ... ... ... ... e PRI 6 4,759

7 Other income (See instruclions) ...... ... . . 7

8 Federal S corporation shareholder subtractions (see instructions). . . ... 8

8 Other subtractions fsee InSiructions). ....... ... cooiieoe 9
10 Total subtractions (add iines 7, 8 and 9. .. ... .o i e 10 0
11 Taxable income before net operating loss deduction (sublract line 10 fromiine &) .. ... ... ......... ... i 4,759
12 New York net operating loss deduction (aitach federal and NYS computations; see instructions). . . ... . .. 12
13 Taxable income (subfract fine 12 from fine 110, ... . ... 13 4,759
14 Allocaled taxable income (muftiply tine 13 by % from line 42; or enter amount

from line 13 if alfocation is not claimed). . ... e« 14 4,759

15 Tax based on income (mudtiply line 14 by 9% (09 ... ... .o 15 428
16 Minimumtax. ... ..o e e e 16 250
17 Tax (fine 15 or fine 16, whichever IS farger) ... ... .. o g7 428
18 Total prepayments fromt line 46, ... .. e e o 18 428
12 Balance (if fine 18 is less than line 17, subtract fine 18 from line L 1% 4]
20 Interest on late payment (See ISUCHONS). .o ... oo o o] 20
21 Late filing and late payment penalties (see IRStrUctions) ..o e 21
22 Balance due (add lines 19, 20, and 21 and enter here; enier the payment amount on line A above). ... 22 0
28 Overpayment (if fine 17 is less ihan fine 18, sublract line 17 from line 1 ﬂ 23
24 Amount of overpayment on line 23 to be credited to next year,. . ............ e L24
25 Amount ot overpayment on line 23 to be refunded (subtract line 24 from line 23 i 25

See page 3 for third-party designee, certification, and signature entry areas.

400001171032
TR R S———



_ Page 293 CT-13(2017)

NEW DRAMATISTS, INC 13-16010893

Yes D No If Yes, list years:

D Attach a complete copy of your federal return.

Have you been audited by the Internat Revenue Service in the past 5 years?

a90-7 [X]

Schedule A — Unrelated business allocation

If you did not maintain a regutar place of business outside New York State, leave this schedule biani. A reguiar place of
business is any office, factory, warehouse, or other space reguiarly used by the taxpayer in its unrelated business. if you
claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employess.

Federal return was filed on: Other:

A B
Average value of: New York State Everywhere
26 Real estate owned (see instructions). ...... .. .. e 26
27 Gross rents {attach fist; see fnstructionsy ... .. ... ... 0. 27
28 Inveniories owned . ... .. 28
29 Other tangible persenal praperty owned (see instructions). .. ... ... .. .. 29
30 Total (add fines 26 through 29). .. ... .. v 30
31 Percentage n New York State (divide fine 30, column A byline 30, column 8)................. e ] 31 ‘ %—‘

Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to poinis within
NewYork State ............ . ..o 32

33 All sales of tangible personal property ..................... .. .. 33

34 Services performed. . ... 34

35 Rentals of property ... ... cooo v 35

36 Other business reeeipts. .. ......... .. e 36

37 Total (add fines 32 through 36). ... ... 37

38 Percentage in New York State (divide fine 37, column A, bytine 37, colunmn By, ................ e | 38| %

39 Wages, salaries, and other compensation of empioyees

(except general execulive pfficers; see instructions). . ...... ... 39

40 Percentage in New York State (divide line 39, column A, bylineg 39, colurmm B) ... ... .. 40 %

41 Total of New York State percentages (add Jines 37, 38, 8nd 40) . ... v\ 43 %

42 Business allocation percentage (divide line 41 by three or by the number of percentages). .. ..................... 42 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5, B0e 5. ..o oo e 43 11-15-18 428
44a Second installment from Form CT-400 ... ... ... ... . 44a
44b Third instaliment from Form CT-800.. ... .. 44h
44¢ Fourth installment from Form CT-800 . ... ... 44c

45 Amourt of overpayment credited from prior Vears, ... ... oo 45

46 Total prepaymenls (add lines 43 through 45; enter here and on line F . 45 428

*Taxpayers subject {0 the unrelated business income tax are not required to make estimated tax payments.

If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

if filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination . ... .. ... .. ' marked, enter date of determination: *

Net operating loss (NOL) carryback ... ® D

Federal return filed. . .. .. .. Form 1138 = D

400002171032

T HTHITE

Capital loss carryback . ., ... ... ... ...

Amended Form 880-T.... ., e

NYWEOFIZ2L 08/09N17



CT-

13 (2017} Page 3 of 3

Third - party Ves D No I:‘ Desianee's name {print}

Designee's phone numbar

deg 19 ne_e Designee's e-mail address
{see mstruckions) FiM |
Certification: | cerlify that this refurn and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed nama of authorized person Signature of authorized person Official fille
Authorized EXECUTIVE DIRECTOR
person E-mail address of aulhorized person Telephone number Date
Paid Firm's name for yours if seff-employed) Firm's EiN Preparer's PTIN or SSN
ROBERT F. SCHADE C.P.A., P.C. 11-3324825 FD1228180
PTERAreT gignaure of individual preparing this refum Address Gity State ZIP code
use ROBERT F. SCHADE 983 LITTLENECK AVENUE NORTH BELLMORE  NY 11710
Only  I'Email address of individual preparing this retum Preparers NYTPRIN or  Excl. code [ Dale
(see instr) | RFSCPA1GOPTONLINE.NET §_o3
See Instructions for where to file.

T e

NYWVASHI2L (90oN7



Department of Taxation and Finance

Request for Six-Month Extension to File

(for franchise/business taxes, MTA surcharge, or both)
Tax Law — Articles 9-A, 13,

NEW
YORK
STATE

2017

CT-5

and 33

All filers must enter tax period:

beginning { 07-01-17 | ending § 06-30-18 |

Empioyer identihcation number (EINJ

13-1601093

File nember
|

Business {glephone number

212-757-6960

Legal name of corparalicn

NEW DRAMATISTS, INC

Trade name/Dis

Maihing name (f different from logaf narma) and address

cia

Date recerved 1
(for Tax Department use only) |

State or country of Incorparation

Murnbir and street or PO hox

424 WEST 44TH STREET

Date of incorporatan

Ciky
NEW YORK,

5
NY 10036

{ale ZIP code Foroign corparations: date

b
|
|
|
began business in NYS 1

Aufit use

do so online. See Business information in Form CT-1.

If you need to update your address or phone information for corporation tax, or other tax types, you can

Request for extension of time to file the following forms: Mark box(es) for one article only. Submit only one Form CT-5 and mark an

X in both boxes in the appropriate article if you are requestin
example, mark an X in both the CT-3 box and the CT-3-M
hoth returns.

g
box

an extension for both the franchise tax and MTA surcharge returns. For
under Article 9-A if you are requesting an extension of time to file

Articte 9-A Article 13

Article 33

cT-3 § | cT-3-m K| CT-13

CT-33 L] cT-33-C ] CT-33-M K_] CT-33NL K|

A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax

FPayment enclosed

I

4 Attach your payment here. Detach all check stubs. (See instructions for details. ) 428
Certain corporations filing as part of a combined group: Typically, taxpayers filing a combined return use Form CT-5.3. However,
if for the tax year for which you are requesting an extension o file, you are either beceming a member of a new combinad group, or
being added 1o an existing group, you must also file Form CT-5. Complete the business information section above and line B, Then,
mark an X in the box on either line C or I (see instructions).
Do not complete line A and hnes 1 through 16.
B. Enter the EIN of the combined group's designated agent (CT-3-A filers), or parent {CT-33-A filers), .. .. ... JB
Note: Failure to include the EIN of the designated agent {or parent) may delay pracessing of
your extension request, and may result in penalties and interast.
C. If this extension request is for the first tax year that you are being included in a new combined group filing
a combined return, mark an Xinthe DOX . ... o g Cl |

D. If this extension request is for the first tax year that you are being added to an existing combined group filing

a combined return, mark an X in the box

Computation of estimated franchise tax

1 Franchise tax from the worksheet in Form CT-B-L.............. ... ... ... ... ... i 1 ' 428 ’
pd
3
4 Prepayments of franchise tax (from line 16, column A, i 4
5 Balance due — franchise lax (subtract fine 4 from line 1; do not enter less than Zero)..... ..., 5 428
Computation of estimated MTA surcharge
6 MTA surcharge from the worksheet in Form CT-5-1. ... o i G ]
7
&
9 Prepaymenis of MTA surcharge (from line 16, cofumn B 9
10 Balance due — MTA surcharge (subtract fine 9 from line 6; do not enter less than ZEIO) . ... 10
11 Total balance due (see instructions) ... .. ... .. ... 11 428

T o
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PageZof2 CT-5(017) o DRAMATISTS, INC 13-1601093

Composition of prepayments — Use this workshest to determine the prepayments of franchise tax on line 4 and the prepayrments of the
MTA surcharge on line 9. See instructions.

Date paid A. Franchise tax B, MTA surcharge
12 Mandatory first instaliment from Form CT-300. ... ....... 12
13a Second installment from Form CT-400........ ... ..., 13a
13b  Third installmenl from Form CT-400. .. .. ................ i3b
13¢  Fourth installment from Form €T-400........ ... ... .. .. 13¢
14 Overpayment credited from prior years. ... .. ... i, 14
15 Owverpayment credited from Form CT- Period 15
16 Total prepayments (fotal ail eniries in column A and column By.......... 16
Paid Firmr's name (or paurs it self-employed) Firm's EIN Praparer's PTIN or SS5M
reparer ROBERT F. SCHADE C.P.A., P.C. 11~3324825 P01228180C
P u?se Signalure of individual preparing this document Addrass Cily State ZIP code
iy ROBERT F. SCHADE 983 LITTLENECK AVENUE NORTH BELEMO NY 11710
(s(:e yrr E-mal address of indiideal preparmg thes document Preparer's MYTPRIN ar Exc. code | [ate
s |RFSCPA1@OPTONLINE. NET B 03

See instruchions for where to file.

171032
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CHAR500 NYS Office of i Aliornay Geners 2017

Charities Bureau Regisiration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www . CharitiesNYS.com New York, NY 10005 Inspection
1. General iInformation
For Fiscal Year Beginning (mmiddiyyyy) 07/01 /2017 and Ending (mmiddiyyyy) 06/30/2018
Check if Applicable: Mare af Qrganization: Emplayer Identificaton Number (EIN:
[] Address Change 13~1601093
D Name Change NEW DRAMATISTS, INC
D Initial Filing Waihing Address: NY Registration Number:
- iy 424 WEST 44TH STREET 8207
D Final F”mg City/State/Zip: Telephore;
] Amended Filing NEW YORK, NY 10036 212~757-6960
Website: Email:
D Reg iD Pending
WWW . NEWDRAMATISTS, ORG WWW. NEWDRAMATISTS . ORG

Check your organization's . Confirm your Registration Category in the
registration category: D 74 only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com

2, Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certificate
reguires two signatures.

We certify under penalfies of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and befief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

; i g JOEL RIJARK EXECUTIVE DIRECTOR
President or Authorized Officer: Sonature Priniod Nome T Tala
. . MARK D'AMBROSI TREASURER
Chuef Financial Officer or Treasurer: e E—— T T Y

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is elaiming an exemplion under one category (7A or EPTL onl filars) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certitied Char500. No fee,
schedules, or additional attachments are réquired. If you cannet claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
525,000 and the organization did not engage a professional fund raiser (PFR} or fund raising counsel (FRC) to solicit contributrons during
the fiscal year. Or the organization qualifies for another 7A exemplion {(see insltructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25.000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial

for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a,
schedules and

-attachments to
complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b,

5.Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .

next page o caleulate your Make a single check or money order
fee(s). Indicate fee(s) you ) payable to: )

are submitting here: $ 25, $ 250, $ 275. Department of Law

CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)
*The Exempl category refers to an organization's NYS registration status. It does not refer to its IRS tax designation,

1032 NYVASE12L 050218 Page 1



NEW DRAMATISTS, INC

B207

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments |F;

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization 15 registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Scheduleg and Attachments

Check thie schedules you musl submit with your CHARB00 as describad in Part 4:

D it you answered 'ves in Part 4a, submit Schedule 4a: Professionat Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:

IRS Ferm 390, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors), Schedule B of public chanties is exempt from

disclosure and will not be available for public reviews.

Qur orgamization was eligible for and filed an IRS 990-N e-postcard. Our reverue exceedad $25,000 andfor assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-E7 for state purposes anly.

i you are & 7A only or DUAL filer,submil the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Aucit Repart 1s required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Repart is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL. exempthon in Part 3b

[] 525, it the NET WORTH is less than $50,000

D $20, it the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
5250, if the NET WORTH is $1,000,000 or mare but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500. i the NET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and sttachments, and total fee to:

NYS Oifice of the Attorney Genaral
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: vieww, CharitiesNYS.com

Call: (212} 416-8401

Email: Charities Bureau@ag.ny.gov

CHARS00 Annual Fiting for Charitable Organizations (Updated April 2018)
1032 NYWADSHIL 5/0218

Is my Registration Category TA, EPTL, DUAL or EXEMPT?
Organizations are assigned 2 Regslration Category upon
regslration valh tha NY Charitites Bureaw:

74 lilers are registered to salicit contributions m New York
under Article 7-A of the Execulive Law {747

EPTL filers are regstered under the Estates, Powers & Trusts
Law (EPTL'} because they hold assels and/or conduct activibies
for chantable purposes 1n MY,

DUAL fiters are regislered under both 74 and EPTL,

EXEMPT hlers have registered with the NY Chanlies Bureau
and mee! condibons in Schedule £ - Registration
Exemption for Charitable Grganizations. These
argarizaticn are not required to file annwal financal reports
but may do so voluntarly.

Confrm your Regustration Tategory and learn more gbout WY
law at www.CharitiasNYS.com

Where do | find my organization’s NET WORTH?

NET WORTH for fee purposes s caicutated on;

- I3 Farm 980 Pard |, ire 22

- IRS Form 990 EZ Part | ine 21

- IRS Form 890 PF. calculate the difference between
Tatal Assets al Fair Market Value (Pal I, ine T6{c)) and
Tolal Lrabilities (Part i, ine 23{by).

Page 2




CHARS500 2017

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal,
lsta\t? ortlé)catl_) agency; interstale or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or

ocal authorities.

Use additional pages if necessary. Include this schedule wilh your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

MName of Organization: NY Registration Number:

NEW DRAMATISTS, INC 8207

2. Government Grants

MName of Government Agency Amount of Grant
|- NATIONAL ENDOWMENT FOR THE ARTS . 80, 000,
2. NEW YORK STATE COUNCIL ON THE ARTS 2. 158,539,
3. NYC DEPT. OF CULTURAL AFFAIRS 3. 57,000.
4, 4.
5 5.
6 6.
7. 7.
8 8.
9 9.
10. 0.
1. 11.
12, 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total:
156,538.

CHARS00 Schedule 4b: Government Grants (Updated April 2018)

1032 NYVASS34L 04102118 Page 4



