fom 990 Return of Organization Exempt From Income Tax

Depariment of the Treasury

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1546-0047

2017

Opento Public
Inspection

A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending

06/30,20 18

C Name of organization
NEW YORK THEATRE WORKSHCP, INC,.

B cheok i applicable:

Addrass

D Employer identification number

13-3131491

changs Doing business as
Neme change |  Number and street {or P.C. box if mail is not delivered to street address) Roomi/suite E Telephone aumber
Lritial ratun 79 BAST 4TH STREET (212) 780-9037
f;mrf‘::xn’ City or town, state or province, countey, and ZIP or foreign postat code
Amerded NEW YORK, NY 10003 G Gross receipts $ 6,294,692,
Appiication | F Name and address of principal officer; JEREMY BLOCKER H(a} Is this a group return for Yes [ X | No
pending subordinates?
79 EAST 4TH STREET NEW YORK, NY 10003 H(b} Are a subordinates Iﬂ:fudad?t‘ Yes i:‘ No
| Taxexemptstatus. | X [so1ey®) | [501(c)( ) 4 (insetno) | | 4947ta)1)ar | | 527 If “No," attach a st (see Insiructions)

J  Website: » WWW .NYTW.ORG

H{c) Group exemplion number

K Form of organization: | X I Corporatior: i | Trustl z Association | E Other P [ 1. Year of formation: 198 2I M State of legal domicile: ~ NY

Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVCKE, PRODUCE AND CULTIVATE THE

WORK OF ARTISTS.

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

E
o 2
3 3 Number of voting members of the governing body {Part VI, line 1a) . . . . . . . . v v i v vt v v e e n e v 3 21.
°,g 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . s ¢« v v « v o 4 19.
:% 5 Total number of individuals employed in calendar year 2017 (Part V, e 22), , . . . . v v v b v b e e e e v 5 448.
’% 6 Total number of volunteers (estimate if NECESSANY), . . . & i v i v v ot v r v s e ot e et et e e 6 252,
< | 7a Total unrelated business revenue from Part Vilcolumn (C), e 1Z | . . v i i s i i e e e e n e e s 7a 0.
b Net unrelated business taxable income from Form 990-T, 1ne 34 . . . v i v v v v v v v v v v s u ... |TB 13,526.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Hne 1h) . . . . . o v 0t s e e e e e e e e e 3,924,133, 3,435,800,
§ 9 Program service revenue {(Part VIIL INe 20 . . . v vttt e e e e e e e e e L 3,207,258, 2,420,862,
E 10 Investment income (Part VI, column (A), lines 3, 4,and7d), . . . ... ..... R 4,304, 24,139,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . .. ... ... 15,404, 6,787,
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12), . . .. .. 7,155,099, 5,887,597,
13  Grants and similar amounts paid {(Part IX, column {A), lines 1-3} . . . . o o v v n e e . 0. 0.
14 Benefits paid to or for members (Part X column (A, ine dy . . . o . o o v e e e 0. 0.
0115 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 3,457,097, 3,954,320,
g 16 a Professional fundraising fees (Part IX, column (A), fine 1€}, . . . . . o v v v v o o v . 0. 0,
21 b Total fundraising expenses (Part IX, column (D), line 25) 733,056,
“147  Other expenses (Part IX, column (A), lines 11a-11d, 115:24€) . . . . . .\ . . . .\ .. .. 2,801,362. 2,290,476,
18 Total expenses. Add nes 13-17 (must equal Part IX, column (A), line 25y , . . .. ..... 6,258,459, 6,244,796,
19 Revenue less expenses. Sublractline 18 fromline 12, . . . . . . . . v v i i v v v v o 896,640, -357,199,
] g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,lN@ 16) . . . . . vt v v ittt e n e 10,251,817, 10,193,404,
<8121 Total liabilities (Part X, N8 26}, . . . . . . oo et e e e e 643,568, 942,383,
55_ 22 Net assels or fund balances. Subiract line21from e 20, . . . v v v v v v 4 na s s ' 9,608,249, 9,251,021,

Signature Block

Under penalties of perjury, | declara that § have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
trus, correct, and complete. Declaration of preparer (other than officer} s based on all information of which preparer has any knowiedge.

15 05/06/2019
Sign } Signature of officer L7 Data
Here JEREMY BLOCKER K 5 .. MANAGING DIRECTOR
> Type or print name and title { ) /
. Print/Type preparers name e | Prepagers signature -Bala, Check| | if | PTIN
Ef;d arep [EAREN A KOWGIOS CPA 05/06/2019 | selfemployed P01461372
UsepOnly Firm's name  PWITHUMSMITH+BROWN BQ NN\ Fim's EIN - 22-2027082
Firm's address 1411 BROADWAY 9TH FLODZ NEW YORK, NY 10018 Phonene,  212-751-9100
May the IRS discuss this return with the preparer shown@bove? {seeinstructions) . . . . . . . .t it i e Iil Yes |_J No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E+010 1.000

9537MP L44A 5/6/20L9 8:58:42 AM V 17-7.1C

9052843

Form 990 (2017)
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule © contains a response ornotefo anylineinthisPartll |, |, . .. ... ... .. . . . .. .. D

1 Briefly describe the organization’s mission: ;
TO PROVOKE, PRODUCE AND CULTIVATE THE WORK OF ARTISTS WHOSE VISIONS
INSPIRE AND CEHALLENGE ALL OF US.

|
|
2 Did the organization undertake any significant program services during the year which were not listed on the -}
prior Form 890 or 990-EZ7, | | | ... ... ... e e e e [ ] Yes No i
If "Yes," describe these new services on Schedule O. ;
3 Did the organization cease conducting, or make significant changes in how it conducts, any program |
BBIVICES T, & . . i i e e e e e st e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishmenis 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 reperted,

4a {Code: } (Expenses $ 4,834, 994, Including grants of $ ) (Revenue § 2,427,649, )
ATTACHMENT 1

4b (Code: ) (Expenses § including grants of $ Y (Revenue § )

4c (Code: ) (Expenses $ including grants of § * }{Revenue $ }

44 Other program services (Describe in Schedule 0.}
{Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses » 41,834,594,

ﬁaﬁozo 1.000 Form 990 (2017}
9537MP L44A 5/6/2019 8:58:42 AM V 17-7.10 6052843 PAGE 3



NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Form 990 (2017)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501{c){(3} or 4847(a){1) {other than a private foundation)? If "Yes,”
complete Schedle A, . . . . . i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Conlribufors (see instructions)?. . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Parf! . . . . . . ... e e e e e e e 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll, , . . . . . . . . o v i v v ot 4 i
Is the organization a section 501(c}4), 501 (c){8), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
3 1 e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complefe Schedule D, Part!, . . . . . ... it e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe Schedule D, Partlll . . . . . @ @ i i i e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartV . . . . . .. . . ... ..o .. e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas"
complefe Scheduwle D, Part VI . . . . . . . i i i i e e e e e e e e e e e e e e e e
Did the organization report an amount far investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . . . . . . e e e e
Did the organization report an amount for Investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX, . . . . .. . . . . i v i v e

e Did the organization repert an amount for other liabifities in Part X, fine 257 If "Yes," complete Schedule D, Part X . . . . . ..

12a

13
14a

15

16

17

18

19

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts Xland XIl, . v @ v v ¢ 4 i e i b e s s v n s n e s s s e m s e e, e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parts Xl and Xil is optional .
{s the organization a school described in section 170(b){1{AN#)? if "Yes," complete Schedule £. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e e e
Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complefe Schedule F, Partsfand V. . . . .. .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If "Yes," complete Schedule F, ParfslfandV . . . . . . ... v v v i
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslliland IV . . . . . . .. .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (seeinstructions), . . .. ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedufe G, Partil . . . . . . ... i v i e e e
Did the organization repart mare than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Partill . . . . . . I N T R

11a| X

11b X
11¢ X
11d X
t1e X
11f X

122 X

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

19 X

JSA
TE1021 1.000

9537MP 1.44A 5/6/201%9 §:58:42 aM Vv 17-7.10 9052843

Form 990 (2017)
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NEW YORK THEATRE WORKSHCOP, INC. 13-3131491

Form 990 (2017) Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? Iif "Yes,"” complete Schedule H. . . . . Ch e s e 20a S
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land I, . . . . . . . . 21 A
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Paris tand it . . ... .. .. e e e e e e e e a e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizatioms current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J . . .. . .. . .. e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and compiete Schedule K. If '"No,"gotoline28a. . . . .« .« v o v o i v i v it c i i 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . ... ... e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c){3), 501{c}{4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . . . .. . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year; and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
I "Yes," complete Schedule L, Partl . . . v v v i i e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . ... . ... ... ... .. D e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emp!oyee
substantial contributor or employee thereof, a grant sslection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schadule L, Partilf. . . . . .. .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, PartiV . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PartlV. . . .. . ... o ... e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . ... 28¢c X
20 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . 0 i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. v .« o v v v i v i v s e e e e e e e e s f e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes”
complefe Schedule N, Partll . . . . . . e e e e e e e e e ce .. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Part{ . . . . . . ... ... ... .. .. .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Il
oriVandPart Vo line T . . v i e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedufe R, Part V. line 2 . . . . . . . . .. i i it i i e ., 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? i "Yes,"” complete Schedule R,
Part VI, . s e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA

7E4030 1.000

9537MP L44A 5/6/2019 §:58:42 aM VvV 17-7.10C 9052843
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NEW YORK THEATRE WORKSHOP, INC. 13~3131491

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV . . . oo v v v ve e n .. []

2a

3a

da

5a

6a

o

Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable. . . . . ... ..[1a 106

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... _1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prizewinners? . . . .. ... .. .. .. e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a i 448

1¢

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 ormoreduring the year?, . . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule O. . . . . . ..
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}? . .. .. ... T T T T PO
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . .. .. . e e e e e e e
Does the organlzatlon have annua[ gross receipts that are normat!y greater than $100 000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . oo o o n e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . v v v vt ot e e ke e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . .

¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was

=2l (o B A R = 3

12a

13

4

14a
b

required to file Form 82827 . ... ... e e e e e m e e e e et e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . « « . v v v v i o v v v I 7d |

2b

3a

3b

4a

Sa

5b

5¢

6a

Bh

Ta

7b

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Farm 1098-C2. .
Sponsoring organizalions maintaining donor advised funds Did a donor advised fund maintained by the

Section 501{c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . .. . ... PO

Te

7f

.79

Sa

9B

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fadilities. . . . . 10b

Section 501{c)(12) organizations. Enter:
Gross income from membersorshareholders. . . « ¢ v v v i v i e e e e e . [11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .« - v v o v v i i e . b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional Information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed ta issue qualified healthplans . . . . . . . . . o o oo oo o v o n 13b

13a

Enter the amount of reservesonhand . . . ... .. e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . . ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule Q . . . . . .

14a

X

14b

JSA
7E1040 1,000

9537MP L44A 5/6/2019 8:58:42 aM ¥V 17-7.10 9052843
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Farm 990 (2017} NEW YORK THEATRE WORKSHOP, INC. 13-3131491  page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "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 lineinthisPartVl . . . . . v oo v s e v v o oo v v i oy
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2]
If there are material differences in voting rights ameong members of the governing body, or
if the governing body delegated broad authority te an  executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with
any other officer, director, trustee, orkeyemployee?. . . . . ¢ . o i i i i i s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management ceampany or other person? . . 3 £
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . v v o v o o o o ot Lo e e e 6 X
7a Did the organization have members, stockholkders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .. . . ... e e e e e e e e e e e e 7a £
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . .« v v v 0 c s s i e h i L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The gOVEINING BOYZ. © o v o e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .« o o oo h o v o a 8b | X
9 s there any officer, director, trustes, or kay employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, branches, oraffifates? . . . « « v o o o i i i it i e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatiens are consistent with the organization's exempt purposes? . . . |10k
11a Has the organization provided a complete copy of this Forr 990 to all members of its governing body before filing the form? . t1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . « . .o o v v o v v 0 12aj ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE EO CONMTICIST = v v v o v v e e e s e et et e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how IS WaS dOME + v v v v v v v ot e st e ot e b e s e eae e e 12c| X
13  Did the organization have a written whistleblower policy?. . . . . .. .. .. ... e e e e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy?. . . . . . « v v v o v v oo u 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. . oo vl 15a] X
b Other officers or key employees of the organization « « « v v v« v v v v v vt v e e e e e e s 15b| X
I "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
i6a Did the organization invest in, contribute assets to, or pairticipate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? .« & v o v i i e i e e e e e e e e e e e 16a £
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . o o o i e s e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3}s only}
availabfe for public inspection. Indicate how you made these available. Check all that apply.
Own wehsite Another's website Upon request |:| Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and teleghone number of the  person who possesses the orgamzatlons books and records:
JEREMY BLOCKER 79 ‘:‘fAST 4TH STREET NEW YORK,
JBA Form 990 (z017)
7E1042 1.000
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Form 930 {2017) NEW YORK THEATRE WORKSHOP, INC. 13-3131491 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVIL . . ... ... e e a e e e e et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization's five current highest compensated employees {other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

]
(TS ® Position (D) ) F
Name and Tile Average | (do not check more than one Repartable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week {list any, officer and a directorftrustee) from refated other
hoursfor {o 5| sl ol (e x| o the organizations compensation
related | g &l é‘: 24 g erganization (W-211099-MISC) from the
crganizations g § g._ % 3 -<<°n &2} (w-zro99-MisC) organizaticn
below dotted} 8 21 3 g|®8 and refated
line} g g a ?B organizations
g2 2
(1)BARBARA WARNER HOWARD 2.00
CHAIR 0.1 X X 0. 0. 0.
{2}ALLAN 5. GORDON 2.00 ‘ .
VICE CHAIR 0.1 X X 0. 0. 0.
{3)NOEL KIRNON 10.00 )
TREASURER 0. X X 0. 0. 0.
(HEELLY FOWLER HUNTER 15.00 .
PRESTIDENT 0.] X X 0. 0. 0.
{5)JACK BAMBERGER 5.00 _
VICE PRESIDENT 0.] X X 0. 0. 0.
{(§)KATHLEEN YOH 5,00
SECRETARY . 0.] X X 0. 0. o.
{7)STEPHEN GRAHAM 2,00
FOUNDING TRUSTEE 0.1 X C. 0. c.
{8)AYAD AKHTAR 2.00
BOARD MEMBER 0.] X C. 0. c.
{9)CLAUDIA CAFFUZZI 2.00
BCARD MEMBER 0.1 X G. 0. o,
(10)BARBARA CUTLER 5.00
BCARD MEMBER 0.1 X G. 0. G.
(11} JANET HARCKHAM 2.00
BCARD MEMBER 0.1 X G. 0. G.
(12)HANS HUMES 2.00
BCARD MEMBER 0.1 X G. 0, G.
{13)SUSAN PETERSEN KENNEDY 2.00
BOARD MEMBER 0.} X C. 0. G,
{14)ANTHONY NAPOLT 2.00
BCARD MEMBER 0.1 X G. 0. C.
JSA Form 990 (2017)

7E104¢ 1,000
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NEW YORK THEATRE WORKSHOF, INC. 13-3131491

Form 980 (2017) Page 8
CERRG  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C} {D) (F) (F)
Name and titte Average Pasition Reportable Raportable Estimated
hours per (de not check mere than one compensation compensation from amount of
waek (fist any | bOX, unless person is both an from related other
hours for officer and a director/lrusiee) | the organizations compensation
refated i IR ETH organization {W-2/1099-MISC) from the
organizations S 2 | 2| § | o | B3 g (W-2/1099-MISC) organization
petowdolted 28 [ |7 |3 |52 ]% and related
line) 8 g B g1°® g arganizations
o [
g|d °1 B
318 ]
3 8
a
I5] HEATHER RANDALL ] 5.00
BOARD MEMBER 0 0 0 0
[6] SCOTT SHAY __ " 2.00
BOARD MEMBER 0.] X 0. 0. 0.
17} BRIAN VOLLMER | 2.00]
BOARD MEMBER 0 X 0 0 0
18} DOUG WRIGHT 2.060
BOARD MEMBER 0.1 X 0. 0. 0.
19) JAMES NICOLA 40.00|
ARTISTIC DIRECTOR 0.] ¥ X 170,421. 0. 7,770,
20) GEREMY BLOCKER 40. 00|
MANAGING DIRECTOR 0.1 X X 158,050. 0. 7,812,
21) LISA CLEFF KURTZ o 2.00
BOARD MEMBER 0.1 X 0. 0. C.
thSubttotal, L e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ., . . . . ... ... > 328,471. 0. 15,582.
d Total {add lines1bandie) . . .. . .. ... ... e e e h e e e > 328,471. 0. 15,582.

2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employea on line 187 If "Yes," complete Schedule J for suchindividual . . . . . . . . ..o oo oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than §$150,0007 Jf “Yes,” complefe Schedule J for such
individual . .. .. ... .., e ek e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchparson . . . . . . ... .. s e

Section B. Independent Contractors

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

year.

{(A) {8} {C)
Name and business address Descriptior of services Compensation

ATTACHMENT 2

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

321085 1.000 Form 990 (2017)
9537MP L44A 5/6/2019 8:58:42 aM VvV 17-7.10 9052843 PAGE 9




Form 950 {2017)
Part VIIl

NEW YORK THEATRE WORKSHOP,

INC.

13-3131491

Page

Statement of Revenue

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

L]

A) (B) (5] {0}
Total ravenue Related or Unrelated Ravenus
exempt business excluded from tax
function revenue under sections
ravenue 512-514
{153 1a Federated campaigns . « + + . . S I -
53 b Membershipdues. . . . . . PR
. E
4<| ¢ Fundraisingevents . . . ... .. 1c 439,709,
q 2! d Related organizations . . . . . . . . 1d
g;% e Govarnment grants {contributions) . . L. 1@ 487,848,
8§ f All other confributions, gifts, granis,
g § and similar amounts not included above . {_1f 2,498,252,
5% ¢ Noncash contributions included in lines 1a-1f $ 197,458,
h Total. Addlines1a-1f « «+ « ¢ v v v o v o v v v a o . » 3,435,808,
g Business Code
% 23 BOX OFFICE INCOME 711110 1,922,435, 1,922,435,
ﬁ ENHANCEMENT REVENUE 711110 250,000, 250,000,
g ¢ FROYALTY INCOME 711110 71,636. 71,636,
& J CASTING INCOME 711110 14,933, 44,983,
E g SHOP INCOME 711110 82,768, 87,758,
E’ f  All other program service revenue . . . . . 49,040, 49,040,
o | g TotalAddlines2a-2f . . . ... ... ... . > 2,470,862,
3 Investment  Income  {including dividends, interest,
and other similar aMounts). - « « « v« « v v v x v a s » 22,207, 22,207,
4 Income from investment of tax-exempt bond proceeds . » 9.
5 Royaties . . .+ v v v v v s v 0 e an i axs P 0.
(i) Real {ii) Personal
Ba Grossrents . « .+ « . . .
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or(I6s8) . o o v s o o 0 v v 2 0 o v 4 » 0.
7a  Gross amount from sales of | {1} Securities (ii) Other
assets other than inventory 199,391,
b Less: cosi or other basis
ang sales expenses . . . . 187,459,
¢ Ganor(loss) s « .. ... +,932.
d Netgainor(lass) + » « v« o v e v v 0 v a s e P 1,932, 1,932,
g 8a Gross income from fundraising
g events {not including § . 232,707, ATCH 3
E of contributions reported on line 1c).
5 See Part IV, line18 . . . . . . e e.. @ 209,636,
g b Less: directexpenses . . . . . ce... b 205, 836.
¢ NMNet income or (loss) from fundraising events ATCH 4 » 0.
8a Gross income from gaming activities.
See Part iV, line19 . . . ., .. .... a
b Less: directexpenses . . . . . ve s b
¢ Net income or (loss) from gaming activities. . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances . . . ... . .. a
b Lessicostofgoodssold . . . o0 o o0 b
¢ Netincome or (loss) from salesof inventory, , . . ., ... M 0.
Miscellaneous Revenue Business Code
t1a MISCELLANEQUS 7111190 6,787, 6,787,
b
[H
d Altotherrevenue . .+ « « v v v 2 &+ .
e Total Add lines 11a-11d e e e e 4 6,187,
12 Total revenue, Ses instructions. . . . . . P .- 5,887,597, 2,427,649, 24,133,
;?5'?051 4,000 Form 990 (2017)
9537MP L44A 5/6/2019 §:58:42 aM VvV 17-7.10 9052843 PAGE 10




Form 990 (2017) NEW YORX THEATRE WORKSHOP, INC. 13-3131491 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O contains a response or note to any line inthis Part IX . . ., . . e e e e e e e
Do not inciude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(g)service Managx(a(r:r?eﬂt and Funé[rza)ising
8b, 9b, and 10b of Part Vill. expenses general expanses EXDENSes
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, lne 21 , . . . 0.
2 Grants and other assistance io domaestic
individuals. See Part IV, line22 , ., , ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 _ | _ | | 0.
4 Benefits paid toor formembers , , , ... ... C.
5 Compensation of current officers, directors,
trusteas, and keyempmyees _________ 354,612. 178, 202. 88, 205. 88, 205,
6 Compensation not included above, io disqualified
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)B) . . . . . . 0.
7 Othersabﬁgsandwages‘ o e e e e 2,908,348. 2,306,239. 313,802. 288,307.
8 Pension ptan accruals and contributions (include
seclion 401(k) and 403{b} employer cantributions) 48,755. 48,755,

9 QOther employeebenefits . . . . . ... .. .. 348,726, 239,336. 65,838. 43,552.
10 Payrolitaxes . . . . . . ke e e e e e 293,879. 249,507, 22,713. 21,653.
11 Faes for services {non-employees).

aManagament . . ... . ......... 0.

BLEGAL L\ e e 8,054. 8,054.

¢ Accounding . . .. ... .. o 37,275, 37,275.

dLobbying . ., .. ....... e 0.

e Professional fundraising serdces. See Part IV, line 17, 0.

f Investmeant management fees e e e e . 0.
g Other, {f line 11g amount exceeds 10% of line 25, columa

{A) amount, list lina 11g expenses on Schedule 0.), + « « .+ 437,324. 302,642. 9,245, 125,437.
12 Adverfisingand promotion , , . . .. ... .. 336,047, 328,916, 7,086, 35.
13 Officeexpenses . . . . v o v v v v v v s . 61,471, 32,711. 11,276, 17,484.
14 information technology. . . . . . ... .. Ve e,
15 Royalties, . .. ........ e 31,627, 31,627.
16 OCOUPANGY . . v v v e e e e 10%,619, 103,774. 2,922. 2,923,
17 TravEl . . e e e 49,262, 41,854, 6,273. 1,135,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 51,191. 34,107, 6,468, 10,616,
20 Inferesl . .. u e e 0.
21 Paymentstoaffiliates. . ... ... ... ... 0.
22 Depreciation, depletion, and amortization |, | , | 248,125, 185,991, 32,012. 36,122,
23 INSUMANCE . . . s e e e e e e 39,706, 27,544, 8,278. 3,884.
24 Other expenses. llemize expenses not covered

above (Llst miscelianeous expenses in line 24e. If

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

{A) amount, list fine 24e expenses on Schedule O}

aPRCDUCTICN MATERIALS 431,821. 391,088, 11,031, 29,702.

pEQUIPMENT AND SUPPLIES 219,813. 162,546, 37,774, 19,493.

<cCREDIT CARD PROCESSING 85,330. 61,301, 343, 23,686.

gMISCELLANEOUS 73,602. 59,558, 13,462, 582.

e All other expenses 7G,209. 41,242, 2,733, 26,234,
25 Total functional expenses. Add lines 1 through 24e 6,244,796. 4,834,984, 676,746, 733,056,
26 Joint costs, Complete this line only if the

organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here p» if
following SOP 98-2 (ASC 958-720), , .. ... G.
YEA062 1.000 Fom 890 (2017)
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NEW YORK THEATRE WORKSHOF, INC. 13-31314¢91

Form 9990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . .. ... ... ... ... ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. . ...« . i uunn e, 503,730, 1 592,032,
2 Savings and temporary cashinvestments |, , ., . ... ... .. e 3,647,333.] 2 3,072,600,
3 Pledges and grantsreceivable, net |, . . . . ... ... ... e £94,092.| 3 770,612,
4 Accountsreceivable, net | . L L L L L L e 75,355, 4 43,531.
5 Loans and other receivables from current and former ofﬂcers d:rectors
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . .. 0t e i ) 00 5 C.
8 Loans and other receivables from other disqualified persons (as defined under secuon
4958(F){1)), persons described in section 4958(c)(3)(B}, and contributing employers
and sponsorlng organizations of secticn 501(cH9) voluntary employees' beneficiary
" organizations {ses instructions). Complete Part Il of Schedule L., _ _ . . . . . . .. 0.4 8 0.
| 7 Notes and loans receivable, net, . . . . ... ... ..., o 0. 7 .
21 8 Inventories forsaleoruse, . . ... ... e 0. 8 G,
9 Prepaid expensesanddeferred charges . . .o v v v v v v n v v n i e e 55,3044 9 394,826,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,853,342,
b l.ess: accumulated depreciation. . . . . ... .. |10b 3,585,412, 5,241,069.|10¢ 5,267,930,
11 Investments - publicly traded securittes . . . . . .. .. . 0. 2901 Q.
12 Investments - other securities. See Part v, line 11 | | _ | e 0.12 Q.
13  Investments - program-related. See Part IV, line 11, | T, 0. 13 Q.
14 Intangibleassets, ., , ... .................. e 0. 14 9.
15 Other assels. SeePart iV, line11 . . ., .. ... ....... e 34,905. 15 51,873,
16  Total assets. Add lines 1 through 15 (must equal line34) . . . . . . .. .. 10,251,817.] 18 10,193, 404.
17  Accounts payable and accrued expenses. . . . . .. ... e e ... ... .. 168,313,117 212,297,
18 Grantspayable . . . . L. . e C. 0./18 0.
19 Deferred revenue , . . . . .. [ 475,255.1 19 730,086.
20 Tax-exemptbond flabilitles . . . . . .. ... ... C.l 20 0.
21 Escrow or custodial account lability. Complete Part IV of Schedule D | | | | 0.0 21 0.
w22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part H of Schedule L., . . ., ., .. .. ... 0. 22 0.
1123  Secured mortgages and notes payable to unrelated third parties , . , . . . . 0.23 0.
24  Unsecured notes and loans payable to unrefated third parties, , ., ... .. C. 24 0.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabllittes not included on lines 17-24). Complete Part X
of ScheduleD | ., ., . ......... e e e e 0. 25 0.
26 _ Total liabilities. Add lines 17 through 25, . . . . . . . . .00 .o .. .. 643,568} 26 942,383,
Organizations that follow SFAS 117 (ASC 958), check here » Lﬂ and
2 complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets ., . ... ...... R e 8,776,227.] 27 8,417,464,
&|28 Temporarily restricted netassets | . ... .. ... .. ... .. . 776,057.| 28 777,026,
T|290 Permanently resticted netassets, . .. .. .. ... .. 0. 55,965.| 29 56,531.
T Organizations that do not follow SFAS 117 (ASC 958), check here W D and
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or curentfunds . .. ... ) 30
@131  Paid-~in or capital surplus, or land, building, or equipment fund | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2[33 Totalnetassetsorfundbalances . . . . ... ... .. ... ... ... 9,608,249.] 33 9,251,021,
34 Total liabilities and net assetsffund balances, . . . . . . . .. .. v vu .. 10,251,817.] 34 10,193,404,

Form 990 (2017)

JSA
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NEW YORK THEATRE WORKSHOP, INC. 13-31314¢91

Form 990 {2017} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylinginthisPart X, . . . . . . . .. . . . . . ...,
1 Total revenue {must equal Part VI, column (A}, line 12) . . . . . . o o v v o v i i i i i e 1 5,887,597,
2 Total expenses {must equal Part IX, column (A}, line25) . . . ....... e e e e e e 2 6,244,796,
3 Revenue less expenses, Subtractline2fromlined ., . . ... .. .. .. e e i e e e e 3 -357,199.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A)) . . . . . 4 9,608,249.
5 Net unrealized gains (lossesjoninvestments . . . . .. ... ... ... e e n e e e 5 -29.
6 Donated servicesand useoffacilities . . ... ............ e e e e e e e e 6 C.
T Investment expenses . . . v v v v v v v v v s e e s e e e e e e e e 7 0.
8 Priorperiodadjustments . . . .. .. . . 0 it i e e e e e e 8 0.
9 Other changes in net assets or fund balances (exptainin Schedule @), . . . ..., ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colmn (B . v it i e e e i e e e eeeaaaaess s eaaaieaeas 10 9,251,021,

(EIe2d] Financial Statements and Reporting

Check if Schedule O contains a response of note to any line in this Part Xii

2a

3a

Acceunting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... ..
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountani?
If the organization changed either its aversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . v v o v e i i i i e s e e e e

If "Yas," did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits,

Yes | No

2a

2b

2c

3a -

3b

JSA
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\

SCHEDULE A Public Charity Status and Public Support OMB No. 15450017

(Form 990 or 990-EZ) | ... siste if the organization is a section 501{c){3) organization or a section 4947(a}(1) nonexempt charitable trust,
- Attach to Form 920 or Form $90-EZ.

QOpen to Public

Department of the Treasury

Intamal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW YORK THEATRE WORKSHOP, INC. 13-3131491

m Reason for Public Charity Status {All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b){1){A}i}.
"2 A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.}
3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the

hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). {Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{(1{A)(vi}). (Complete Part I1.)

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

8 An agricultural research organization described in section 170{b}{1){A})(ix) operated in conjunction with a land-grant college

or university or-a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 l:| An organization that normally receives: {1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%{a}{2). {Complete Pari Ili.)

1" An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a})(3).
Check the box ir fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally itegrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[+

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations., . . . . . . . o . it i i e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i} Name of supported organization {ii) EIN (iii} Type of organization |({Iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10  |lisled in your goveming support {see cthar support {ses
abaove (see instructions)) document? instructions} instructicns)

Yes No
(A)
(B)
{C)
(o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A [Form 990 or 990-EZ) 2017

NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Page 2

Support Schedule for Organizations Described in Sections 170{b){1H{A)(iv) and 170{b}{1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 (o) 2017 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 2,162,474, 2,330, 447, 2,758,355, 3,924,133, 3,435,809, 14,611,218,
2 Tax revenues levied for the
organization's bensfit and either paid
to orexpended onitsbehalf . . . . . .. 9.
3 The value of services or facllities
furnished by a governmental unit to the
organization withoui ¢charge . . . . . . . i
4 Total, Add lines 1 throughS llllll . 2,182,474, 2,330,447, 2,758,355, 3,924,133, 3,435,809, 14,611,218,
5 The poertion of total contributions by
each persen (other than a
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amgunt
shown on line 91, column (A.ATCH 1., : 901,112,
8  Public support. Subtract line & from line 4 13,710,106.
Section B. Total Support
Calendar year {or fiscal year beginning in} p {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfrom iN@4. « « « = « v v o o . 2,162,474, 2,330,447, 2,758,355, 3,924,133, 3,435,809, 14,611,218,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royailies, and income from
SIMIlarSOUTCEE » « v v « ¢ o « « « o & = 877,908, 649,379, 314,807, 189,973, 63,843, 2,125,910,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « . . . . .. .. 0.
10  Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in PartV!.) e e e e e e e 28,621. 14,106, 13,930, 1%,404. 6,787. 89,848,
11 Total support. Add lines 7 through 10 . . 16,825,976,
42  Gross receipts from related activities, elc. (Seeinstructions) » » « & ¢ @ v v v v v v e e e e e e .12 11,689,193,
413  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 thisboxandstop here. . . . . v v v v v v v v s v s v oo ot ot o 0 L e e e e e e e e e s e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f). . . . . . . . . 14 81.489
15 Public support percentage from 2016 Schedule A, Part il line 14 . . . . . oo v v o v oo v o 15 74.529,
16a 331/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, ¢check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... .. e e a e e e >
b 331/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... e e e e > I___l
17a 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAtON. & v v v v e e e e e e e e e e e e e e e e e e e R & |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization. . . . .. . ... s e e e ey f e e e e e e e e e e e A l:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS & o v v v v i e e e m e e e v e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2047
JSA
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Schedule A (Form 990 or $90-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »|  {a) 2013 {b) 2014 (c} 2015 {d) 2018 (e) 2017 (f) Total

1  Gi#s, grants, contributions, and membership fees

received. (Do not Include any "unusuat grants.")
2 Gross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any aciivily that is related to the
organization's fax-exempl purpese « s « .+ . .

3 Gross recelpls from activities that are not an
unysefated trade or business under section 513 .

4 Tax revenues levied for the
arganization’s banefit and either paid to
orexpended onits behalf . . . . . ...

5 The value of senvices or facllities
furnished by a governmental unit to the
arganization without charge . « . . . . .

6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . , .

b Amounts dncluded on lines 2 and 3
received  from  other than disgualified
persons that excead the greater of $5,000

or 1% of the amount on fine 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support. {Subtract line 7c from
lINeB.) & v e e o i v e e e
Section B. Total Support ,
Calendar year (or flscal year beginning in) |  (a}2013 (b) 2014 {c} 2015 {d} 2016 — (e)2017 (f) Total
9  Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securilies [oans,

rents, royalties, and income from simitar
SOUCBS « » 2 + » « 1 « + =« Ak 4 o oy om

b Unrelated business laxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Add ines 1Gaand10b . . . .. ...

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon. « « .+ . e e e e e

12 Qther income. Do not include gain or
foss from the sale of capital assets

{(Explainin PartVL). ., . . . . ... ...
13 Total support. (Add lines ¢, 10¢, 11,
and 12} v v v v e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c)(3)
organization, check thishoxandstophere. . . . . v v v v v v v i v v i b w v ot st s e I TP I TR »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)}, , . , ., PR I | %
16  Public support percentage from 2016 Schedute A, Part i, §ine15. . . . . . . . e e e e e e e 16 Y%

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, column (f)} , . ., . ... .. .17 %
18 Investment income percentage from 2016 Schedule A, Part M, line 17 |, . . . . . . . ¢ i i v i o v v v @ s 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supperted crganization . »
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA Schedule A {Form 980 or 990-EZ) 2017
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Schedule A (Form 990 or 990-E7) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part . 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 12c of Part |, 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
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). - 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509{a}2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,"” explain in Part VI what conlrols the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™}? /f
"Yes,” and If you checked 12a or 12b in Part |, answer (b} and (c) below. Aa

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2HB}
PUIpOSes. 4c¢

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

b Type | or Type N only. Was any added or substiluted supported organization part of a class already
designated in the organization’s organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (I} its supported organizations, (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 mare of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 8

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 famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L. (Form 980 or 980-EZ). 7

8 Did the organization make a [oan to a disqualified person {as defined in section 4858) not described in line 77
I "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or {2))? If "Yes,” provide delail in Part V1 9a

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 detail in Part V1. b

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.} 10b

J5A Schedula A (Form 990 or 980-E7} 2017
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Schedule A (Form 990 or 990-EZ) 2017 Pags 5
a8V  Supporiing Qrganizations {continued)

Yes| No

11 Has the organization accepted a gift 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? 11a
b 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, ar ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appifed to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

4 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notlce describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iff) coples of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuious working relationship with the supported organization(s). 3

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policles and In directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionaliy Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).

a The organization satisfled the Activities Test. Complefe line 2 below.
b The organizaticn is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (soe instructions),

Yes|{ No

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organizafion(s) would have engaged in these
acftivities but for the crganization's involvement. ‘ 2b

3 Parent of Supported Qrganizations. Answer (&} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes,” describe in Part VI the role played by the organizatfon in this regard. 3b
JSA Schedule A (Form 990 or 990-E2) 2017
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NEW YORK THEATRE WORKSHCP, INC. 13-3131491
Schedute A (Form 990 or 990-EZ) 2017 Page &
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E,
(B) Current Year
{opticnal)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4). 8

(4 MESEEA R R

-~ |

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use asseis (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities : 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and tc) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8}

n

[*)

= | th

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income fax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 |___] Check here If the current year is the organization's first as a non-functionally integrated Type M supporting organization {see
instructions).

L NE- NS RE RE

Schedule A (Form 990 or 990-EZ) 2017
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Schedule A (Form 890 ar 890-E2) 2017

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

(1)
Underdistributions
Pre-2017

{1
Excess Distributions

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part V1), See
instructions.

[

Excess distributions carryover, if any, to 2017

From 2013 .. ... ..

From20id- .. ... ..

From20156 .. .....

From2016 ,......

Total of lines 3a through e

Applied lo underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i |e oo o

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

B

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior 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 V. See instructions.

Excess distributions carryover to 2018, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013, ., . .

Excess from 2014, . ., .

Excess from 2015, . . .

Excess from 2016, . . .

oo o |o W

Excess from 2017, . . .

JSA
TE1232 1.00C
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 290 or 890-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Formd20 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Senvice

If the organization answered "Yes," on Form 8980, Part IV, line 3, or Form 990-EZ, Part V, fine 48 {Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part I-8.
® Section 501(¢c)(3) organizations that have NOT filed Form 5768 (slection under section 601(h)): Complete Part I-B. Do not compiete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then

® Section 501{c}(4), (5}, or (6) organizations: Complete Part Ili.
Name of organization Employer tdentification number
NEW YORK THEATRE WORKSHOP, INC. 13-3131491

PTINN  Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

1 Enter the amount of any excise tax incurred by the organization under section 4855, , | , | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 [Hthe organlzatmn incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... ... ... ... E:! Yes No
Yes No
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, , . . . .. e e e e e e e »$
2 Enter the amount of the filing organization's funds contributed to other orgamzatmns for section
527 exempt functionactivites, . . . ... ... ... ... ... ..., e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL
ine17b . .. ... ..... e e e e e e e e e e e e . g
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . i i it i v s st e [_l Yes |_| No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 pol:ttcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Par IV.

{a) Name {b} Address {e) EIN {d) Amount paid from {e) Amount of potitical
filing organization’s | confributions received and
funds, f none, enter -0-. promptly and directly .

delivered lo a separate
political organization. If
nong, enter -G-.

{

(2

{3

{4)

{3)

(8

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
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Schedute C (Form 990 or 990-E2) 2017 NEW YORK THEATRE WORKSHOP, INC. 13-3131491 Page 2
Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h})).

A Check bl_l if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check PD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affillated
(The term "expenditures” means amounts paid or incurred.} organization's tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ..
c Total lobbying expenditures {add lines 1aand1b) . . .. ... .. e e e
d Other exempt purpose expenditures . . . . . ... ... ... e e e e e e e
e Total exempt purpose expenditures {add lines1candtd). . . . . ... ... ... ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or {b} is:| The lobbying nontaxable amount is:
Not over $506,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000  [$175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but net over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1) . . . .. .. ... .. .. ... M.
h Subtract line 1g from line 1a. fzercorless,enter-0- . . . .. .. oo 0 o v
i

J

Subtract line 1f from line 1c. If zero or less, enter -0-, | |
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . .. .. W a e e e e wa e a e e s a e a e x e e D Yes I__—] No
4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501(h} election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

.................

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2014 (b} 2015 {c) 2016 {dy2017 {e) Total
beginning in) :

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column ()}

¢ Total iobbying expenditures

d Grassrools nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, cclumn {e})

f Grassroots lobbying expenditures

Schedule € {Form 890 or 990-EZ) 2017
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Schedule € (Form 990 or 99G-E2) 2017 Page 3

xudlg=1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes,” response on lines 1a through 11 below, provide in Part IV a detailed @ )
description of the lobbying activily. Yes { No Amaount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? _ . . .. .. ... e e e e e e e e X
b Paid staff or management {(include compensation in expenses reported on lines 1¢ through 1i)?. X
c Mediaadverisements? . . v v v o i i i i i e e e e e e e e e PP X
d Mailings to members, legislators, orthe public?. . . . . . . . ¢ it i e e e e X
e Publications, or published or broadcast statements? , . . ... ... ... . ... . bt
f Grants to other organizations for lobbying purposes? . e e e e e e e e e X
g Direct contact with legislators, their staffs, government ofﬂcnals or alegislative bady? . . . . .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
| OMhEr@CtVIES? o o v v v v vt e e e e e e e e e X 16,000.
j Total. Add ines 4G ArOUGN 11 « v v v v v et e e e e 16,900,
2a Did the activities in fine 1 cause the arganization to be not described in section 501{c}3)? . . . X
b "Yes," enter the amount of any tax incurred under section4912, . . . . . . .. oo 0 v v
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

[[®Y Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c}{6).

Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1 —

2  Did the organization make only in-house lobbying expenditures of $2,800 orless?, . . . ;.. . ... .. v . .

3 D|d the arganization agree to carry over lobbying and political campaign activity expendltures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, tine 3, is

answered "Yes."
1 Dues, assessments and similaramounts frommembers , . . . . . . . .t n i e e e e e e 1

2 Section 162{e) nondeductible lohbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. .. ....... e e e e e e e e e R L}

Carryover from lastyear, . . .. . e e e e e e T T T . 2B

oS ' 2c

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues. . . . . 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXt VEAr? .« « v v v« v v i e e e e e e e e 4
5 Taxable amount of lobbying and pohtscal expend:tures {see instructions} . T T I 5

LEaAld Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part +-C, line 5; Part Il-A (affiliated group list); Part [I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PROVIDES NEW YORK CITY GOVERNMENT RELATICNS SERVICES FOR THE ORGANTZATION.

JSA Schedule G {Form 990 or $90-EZ) 2017
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Schedule C (Form 990 or 990-E2) 2017 Page 4
A Supplemental Information {continued)

ISA Schedule G (Form 980 or 990-EZ) 2017
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SCHEDULE D
{Form 990}

| OMB No. 1545-0047

Supplemental Financial Statements

- Complete if the organization answered “Yes"” on Form 880, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tne Treasury P Attach to Form 890. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

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

ook W N 2

easement on the last day of the tax year. ..i| Held at the End of the Tax Year

a Total number of conservationeasements . ., . .. ........ e e e s 2a

b Total acreage restricted by conservationeasements . . ... .. e e e e s 2b

¢ Number of conservation easements on a certified historic structure includedin{(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register, . . . . . ... ..... ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located W
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ... ... .. D Yes D No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
Y  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section T70(R@ENI? . . . ...\ttt e [Jves [no
9 in Part XN, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, 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 Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these ltems,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIl linet. . . . . .. oo v i oo v v h s e e e e e >3
(i} Assets included in Form 980, PartX. . . . . . .« o i it e e e e e |

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILIne 1. . @ v v v i i v v e s s s e e e e e e s e e e e e e >3

b Assetsincluded in Form 890, Part X. . . . . . .. .. ... R A T |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
J5A
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NEW YCRK THEATRE WORKSHOP, INC. 13-3131491

Schedule D (Form 990) 2017 Page 2
:Ftedl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

K]

5

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

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures or other similar

4’8 Escrow and Custedial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If “Yes," explain the arrangement in Part XIll and complete the following table:
. Amount
Beginningbalance . . ... ... .. ... N I [
Additions during the year . . . . ... ... L L. e 1d
Distributions during the year . . . . . . . . v i v v v v e e v R I
Ending balance . . . .. . . . . ... . e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? || Yes No

If *Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Endowment Funds.
Complefe if the organization answered "Yas" on Form 990, Part IV, line 10.

3a

b
4

{a) Current year {b} Priar year {c) Two yearsback | (d) Three years back { () Fouryears back .
Beginning of year balance . . . . 55,965, 55,561, 55,172, 54,771. 54,577,
Contributions . . . . .. e
Net investment earnings, gains, -
Aand IOSSES . « v e e e 560. 404, 389. 401. - 194,
Grants or scholarships . . . . . .
Other expenditures for facilities
andprograms . . .+ v .0 a0 e .
Administrative expenses ... . . . -
End of year balance. . . . . . . 56,531. } 55,965, 55,561, 55,172, 54,771.
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment B %
Permanent endowment » 100.0000 9
Temporarily restricted endowment ¥ %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organiZatioNS . . . . v v v v v e e e e e e e e e e e e 3aii) £
(i) related organizations , ... ...... C e e e e e e e e e e et e e e 3afii); - X
If "Yes" on line 3a(ii), are the related organizations listed asrequiredon Schedule R?. . . . . . . . ... ... .. 3b

Describe in Part Xili the intended uses of the organization's-endowment funds.

fpedu] Land, Buildings, and Equipment,

Comp!ete if the organization answered "Yes“ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Costor other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {othen) depreciation
ta land, L. .
b Buildings | . ... ..., ... ..., 7,616,586, 2,403,412, 5,213,174,
¢ l.easehold improvements, _ _ . ... ..
d Equipment , ., ... ... .. ... 1,236,756. 1,182,000, 54,756,
e Other . . .. ...............
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . .. . . W 5,267,930,
Schedule D {(Form 980) 2017
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NEW YORK THEATRE WORKSHCP, INC. 13-3131491
Schedule D (Form 990) 2017 Page 3

GEGRYE Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ..........
(2) Closely-held equity Interests ., , , , .. .......
{3) Other
{A)
B)
)
o
E)
(F)
(G}
(H) .
Total, (Cofumn {b) must equal Form 990, Part X, col. (B) line 12) W
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 investmant {b) Book vaiue {c) Method of valuation:
Cost or end-of-year market vaiue

1)
(2)
(3)
(4)
(5)
(6) ‘ :
{7) _
{8}
{2)
Total, {Column (b) must equal Form 990, Part X, col. (B} line 13.) | 3
B THILe  Other Assets. ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1
(2)
(3)
(4)
(5
(6)
(7)
{8}
{9}
Total. (Column (h) must equal Form 990, Part X, col. (B line 18.), . . . v i i i i e e e ee e e e e e »
Other Liabilities. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,
line 25.
1. {a} Dascription of liability {b) Bock value ' -
(1) Federal income taxes
(2)
{3)
{4)
{9)
{8)
N
{8)
{2)
Total. (Column (b} must equal Form 990, Parf X, col. (B) line 25.) »

2, Liabitity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii D
Schedufe D (Form 850) 2017
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NEW YORK THEATRE WORKSHOP, INC.

13-3131491

Schedule D {Form 950) 2017 Page 4
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 revenug, gains, and other support per audited financial statements . . . . . .. o0 0o o0 1 6,043,040.
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . .. e e e e 2a ~29
% Donated services and use of facilities . . . . . . ... ... e 2b 155,472.
¢ Recoveries of prioryeargrants. . . . . . . . o 000 o e e 2c
d Other (Describe mPart XHL) - - . . o o ot i o e 2d
e AddIINes 28 through 2d « v o v v v vt v e e e e e e e e e 2e 155,443,
3  Subtractlne2e fromiline1 . .. . .. it i i e e e e e e e 3 5,887,597,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b, . . . . . . 4a
b Other (DescribeinPart XIL) . .« . o v v v vt i i e oo v o e 4b
C AQATNES 42 aN0 4D + v v i i v e i e e e e e e e e e e e e e 4c
5 otaE revenue. Add lines 3 and 4¢. (This must equal Form 880, Pam' ine 42} . . . . .. 5 5,887,597,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .. ... . ... e e e e 1 6,400,268,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facilities . . . . ... .. ... ... 0 0, 2a 155,472.
b Prioryearadjustments . . . . ... ... ... e e e e 2b
C OtHEIlOSSES. + v v v v v v e et it h st e e e e 2c
d Other(Describe inPartXIlIL) . . . . o o ot e 2d )
e Addlnes2athrough2d « . v o v v vt e i e ieennn e e e e 2e 155,472,
3 Subtractline2e fromline1 . .. . v i i i it e e e e 3 6,244,796.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b. . . . . . . 4a
b Other {DescribeinPartXIL) « v v v v v v vt e e e e e ... [4b
C AddliNes4aanddb . v v v v v i v i e e e e e e e e e 4c
5 _Total expenses. Add lines 3 and 4c (This must equal Form 890, Part [ fine 18.) . . < .« v oo v v 5 6,244,792 6 .

Provsde the descriptions required for Part |I lines 3, 5, and 9; Part III lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, !Ine

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

SEE PAGE 5

JSA
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Schedule D (Form 590) 2017 NEW YORK THEATRE WORKSHOP, INC, 13-313149%1 Page 5
CETER¢R  Supplemental Information (continued)

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED BY THE DONOR IN

PERPETUITY FOR WORKING CAPITAL RESERVE FUND.

PART X, LINE 2:
THE ORCANIZATION BELEIVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DCES NOT HAVE ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2017
JSA
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | omB No. 15450047

i Complete If the organization answered "Yes" on Form 9990, Part IV, line 17, 18, or 18, or if the
(Form 990 or 990 EZ) organization enterad more than $15,000 on F‘orm 990-EZ, line 6a.

P Attach to Form 980 or Form 990-EZ.

Open to Public

E,?E;ﬁﬁ“ﬁ;‘:;,’ﬁg%gﬁiﬁ”” P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer Identification number
NEW YORK THEATRE WORKSHOP, INC. 13-31314%81

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to .
0 NamoerZgﬂti’rd(‘éﬁzsm?ig:?”d“a' {ii) Activity (Ig)u%gigtii%z‘zgme ([v)fr(j;m:cize\ﬁms fu(r?gr%;%a?)gtgg)m (Vi()ﬁgi%gég‘}?)m
Yes No
1
2
3
4
]
6
7
8
9
i0
o L .. P

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

For Paperwork Reduction Act Notice, see the Instructlons for Form 890 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
JSA
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NEW YORK THEATRE WORKSHOP,

Schedule G {Form 990 or 990-EZ) 2017

INC.

13-3131491

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with
gross receipts greater than $5,000.

(a)} Event #1 {b) Event #2 {c) Other events (d) Total events
ANNUAL GALA 4.} (add col. {a) through
{event typs) {event type) {tolal pumber) col. {c})
T
3
8|1 Grossreceipts . ... ... .... 622,415, 26,930. 649,345,
L
4
2 Less: Contributions ., .. ... 424,252, 15,457, 439,709,
3 Gross income (line 1 minus
R 198,163. 11,473, 209,636,
4 Cashprizes, ., .. .........
5 Noncashprizes, .., .........
(1]
@16 Rentfacilitycosts _ _ ., . _ ..., 15,069. 15,069.
C
QJ -
[= %
i1 7 Foodand beverages , , , . ... .. 142,173. 142,173.
k3]
2 :
alé Entertalnment_ _____________
¢ Other direct expenses , , , , , . ., 40,921. 11,473. 52,394,
10 Direct expense summary. Add lines 4 through @ incolumn (d} . . . . . . . . o [ 2 209,636,
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . o\ b o v & e s oo o v o »
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q : ) Pull tabsfinstast ; d} Totat gaming {add
2 (a) Bingo birggl}lp‘:oggasss;\r:: glngo {e) Other gaming c(ol? {a} thr%ugh cog. {ch
g ,
sl
1 Grossrevenue |, |, , . . . . . .. .
al 2 Cashprizes, = - ..., .
%1} :
2| 3 Noncashprizes . .... ... “a
i}
8| 4 Rentfacilitycosts =~ |
fa)
5 Other direct expénses i e e
| | Yes Y41 |Yes % || |Yes %
6 Volunteerlabor . ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) | . . . . . . .. .. ... >
8 Net gaming income summéry. Subtract line 7 from line 1, column (d) . , . »

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

a Is the organization licensed to conduct gaming activities in each of these states?

L-JYes L_] No

b if "No."ﬁexplain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? _ . [ |Yes [ |No
b If "Yes," explain:
Scheduls G (Farm 990 or 990-E2Z) 2017
J5A
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Schedule G (Farm 990 or 990-E7) 2017 Page 3

11
12

13
a

b
14

iba

16

17

Does the organization conduct gaming activities with nonmembers? , . ., .. .. . .. i it v v e v o L_lYes |_i No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . .. i i e e e e e e s [:] Yes E:] No
Indicate the percentage of gaming activity conducted in:
The organization'sfacility . . . .. ... ... ... .. ......... e e e 13a %
Anoutside facility , ., . ... .. .. e e e e e 13b %

Enter the name and address of the person who prepares the organization's gamlnglspecxal events hooks and
records:

Description of services provided b

D Director/officer |:| Employee - |___’ independent coentractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense?, , . . . . ... ... ... e e e e e e e e e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations -

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (fii} and (v}, and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information
{see instructions).

JSA
7E1563 1.000

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_oMe No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructlons and the latest information.

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

Name of the crganization

NEW YORK THEATRE WORKSHOP, INC. 13-3131491
[T Questions Regarding Compensation

2017

Open to Public

Inspection
Employar identification number

1a Check the appropriate box(es} if the crganization provided any of the following to or for a person listed on Form

=2

990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Fersonal services (such as, malid, chauffeur, chef}

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
of reimbursement or provision of all of the expenses described above? If "No,” complete Part ill to
=0 1o e e e e

Did the -organization require substantiation prior to reimbursing or aflowing expenses incurred by all
directors, frustees, and officers, including the CEO/Executive Director, regarding the items checked on line
127 ... .. .. e e e e ke e e e e e e e e e e e e
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
retated organization to establish compensation of the CEO/Executive Directar, but explain in Part [H.

- Compensation committee . Written empioyment contract

. Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commiitee

During the year, did any person fisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from, a supplemental nonqualified retirement plan?, . . . . e e e e e
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .. e e e
If "Yes" to. any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c){3}, 501(c}4), and 501{c}(29} organizations must complete lines 5-9.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

Theorganization? ... ............... e e e e . e e e e e e e e e
Anyrelated organization? . .. ... oL o oo oo e e e e e e
If "Yes" on line Ba or 5b, describe in Part 11,

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . & . . v v v i i v s et et e s e e e e s e e e e e e e s
Anyrelated organization? . . . . . . . . 0 e e e e e e e e e e e e s e e e
If "Yes" on line 6a or 6h, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Partlll, . .. . . e e e e e e e e
Were any amounts reported en Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes" describe
inPartll . . ... o e e e e e, L e e e e e e e e e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . v v i v v v v v i e . e v e v e e e e e e ke e e e s

Yes | No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

JSA

TE1290 1.000

9537MP L44A 5/6/2019 §:58:42 BM  V 17-7.10 5052843
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NEW YCRK THEATRE WORKSHOP,

Schedule J (Form 950) 2647

INC.

13-31314¢1

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each individual whose compansation musi be reporfed on Schedule J, repor? compensation from the organization on row (i) and from related arganizations, described In the
nstructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VIL
Note: The sum of columns (B)(i)-{ii} for @ach Hsted individual must equal the totai amount of Form 990, Part VI, Secticn A, line 1a, applicable column (D) and (E} amounts for that

individual.

{A) Mame and Title

{B) Breakdown of W-2 andfor 1098-MISC compansation

{C) Relit t and

(i) Base
compensation

i} Benus & incantive
compensation

{i1) Other
reportabls
compensation

ather defamred
compansation

{D) Montaxable
benefis

{E) Total of columns

(BAIHO)

{F} Compensation
in columa (B) reported
as deferred on prior
Form 9%0

JBAMES NICOLA
{ARTISTIC DIRECTOR

n

170,421.

7,770,

178,191,

(i}

0,

JEREMY BLOCKER
MANAGING DIRECTOR

U]

158,050,

7,812,

165,862,

ny

(o) Qan} ] Ren)

G,

[==] fn) o) )

U]

(ii}

(i

ny

(U

()]

i

fy

i

i)

®

(i)

®

i)

19

@

@)

11

U]

)

12

0}

(i

13

@

(i

14

n

{in

15

M

(i)

i6

v}

{n

J8A

TE1281 T.000
9537MP L44A 5/6/2019

§:58:42 AM

v 17-7.10

9052843
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NEW YORK THEATRE WORKSHOP, INC, 13-3131491

SchaduJ (Form 990) 2017 [ Page 3
Supplemental Information

Provide the informalion, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this part
for any addiional information.

Schodule J (Form 930) 2017

J8A

761505 1,000
9537MP L44A 5/6/2019 §:58:42 MV 17-7.10 9052843 PAGE 41



| OM8 No. 1545-0047

(SFCHEDS;JQ'B'? M Noncash Contributions
orm 2@ 1
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. 7
Depariment of the Treasury » Attach to Form 890, Open to Public
Internal Revenue Service » Go fo www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
NEW YORK THEATRE WCRKSHOP, INC. 13~31314931
Types of Property
fa) {b) @ ()
Checkif | Number of contributions or | iencash contribution Method of determining

applicable items contributed Fofmn"gggmp:f%tﬁ%zz 1g noncash contribution amounts

Art - Worksofart, . . ... ...,
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . . . - |
Books and publications . . . . .. |
Clothing and househoild

G W =

Beatsand planes. . ... ... ..

Intellectual property . . . ... ..
Securities - Publicly traded X 8. 197,459. |FAIR VALUE

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests,, , . .. ... ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures, . ., .. ... PP
14 Qualified conservation

contribution - Other ., . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other. . .. ... ..
18 Collectibles. . .. .. .. .. ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historical artifacts . . . . ... ..
23 Scientific specimens., . . .. ...
24 Archeological artifacts. . .. . . .

“w O W~

-

25  Other b )

26 Other b )

27  Other { )

28 Other P )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Ackpowladgement . . . . . . . . .. 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . o v vt it i i i e e e e 30a X

b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribufions?. . .. . ... ... . ... ... e h e e e e e e e e e e 31 b
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COntribUONS?. o o e e e e e e e e e e e 32a X

b If “Yes," describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2017}

JBA

7E1298 1.000
9537ME LA4A 5/6/2019 8:58:42 MV 17-7.10 9052843 PAGE 42



NEW YORK THEATRE WORKSHOP, INC. 13-31314¢21
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ISA Schedule M {Form 990) (2017)

TE1608 1.000
9537MP L44A 5/6/2019 8:58:42 AaM V 17-7.10 9052843 PAGE 43



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owme No. 1545-0047

(Form 990 or 990-EZ) Complate to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury . > o . Open to Public
Internal Revenue Service P Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

NEW YORK THEATRE WORKSHOP, INC, 13-3131491

FORM 990, PART VI, SECTION B, LINE 11:

DRAFT COF ¥CRM 990 IS SENT TO THE FULL BOARD OF TRUSTEES AND KEY EMPLOYEES

FOR REVIEW PRICR TO FILING.

FORM 990, PART VI, SECTICN B, LINE 12C:

THE ORGANIZATION REQUESTS ALL BOARD MEMBERS AND KEY EMFLOYEES SIGN AN
ANNUAL CONFLICT OF INTEREST POLICY CERTIFICATION. IN ADDITICON, BOARD

MEMBERS AND XEY EMPLOYEES ARE REQUESTED TC COMPLETE AN ANNUAL FORM 990
DISCLOSURE, WHICH REQUESTS DISCLOSURE OF ANY INTEREST THAT COULD GIVE

RISE TO CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF KEY EMPLOYEES IS APPROVED BY THE BOARD. COMPENSATION IS

GENERALLY BASED CON INDUSTRY STANDARD,

FORM 990, PART VI, SECTION C, LINE 192:

FORM 990 IS AVAILABLE ON GUIDESTAR.ORG. FULL AUDITED FINANCIAL STATEMENTS
ARF, AVAILABLE UPON REQUEST AND ARE POSTED ON THE WEW YORK STATE CHARITIES

BUREAU WEBSITE.

FORM 990, PART XI, LINE 2C:

THE BOARD APPROVED THE AUDIT COMMITTEE FOR OVERSIGHT OF THE ANNUAL AUDRIT.

FORM 990, PART III, LINE 4A:

NYTW REACHED 47,400 AUDIENCE MEMBERS WHO ATTENDED 269 PERFORMANCES. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-E7) (2017)

7E12‘2|§E'?|20001.000
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Schedule O (Form 980 or 880-EZ) 2017 Page 2

Name of the organization Employer Identification number
NEW YORK THEATRE WORKSHOP, INC. 13-3131491

SEASON'S FIVE PRODUCTICNS FEATURED A ROSTER OF VISIONARY ARTISTS AND
ENCOURAGED AUDIENCES TC ASK TIMELY QUESTIONS ABOUT THE CRITICAL ISSUES OF
QUR DAY, AND INCLUDED: MARY JANE, WRITTEN BY AMY HERZOG AND DIRECTED BY
ANNE KAUFFMAN, TWO LONGTIME MEMBERS OF QUR ARTISTIC COMMUNITY. IN TEIS
POWERFUL NEW PLAY, A YOUNG MOTHER NAVIGATES THE REALITIES OF CARING FOR
HER CHRONICALLY ILL SON, FROM CONTENDING WITH APARTMENT BUILDING
REGULATIONS TO FACING THE INTRICACIES OF AMERICA'S HEALTHCARE SYSTEM.
NEXT, WE MOUNTED FOLK-PUNK DUO THE BENGSONS' HUNDRED DAYS, DIRECTED BY
ANNE KAUFFMAN. EXISTING SOMEWHERE BETWEEN A MUSICAL AND ROCK CONCERT, THE
SHOW SERVED AS AN EVOCATIVE PARABLE ABCUT HOW OUR FEARS CAN PREVENT US
FROM LIVING AND LOVING FULLY. IN FEBRUARY 2018, NYTW STAGED THE WORLD
PREMIERE OF HAMMAAD CHAUDRY'S AN ORDINARY MUSLIM, DIRECTED BY JO BONNEY.
THIS TIMELY PLAY FOLLOWED THE STORY OF AZEEM BHATTI AS HE STRUGGLED TC
BALANCE THE. DOCTRINES OF HIS MUSLIM COMMUNITY AND THE DEMANDS OF A
SECULAR WESTERN CULTURE.

OUR FOURTH PRODUCTION, LIGHT SHINING IN BUCKINGHAMSHIRE, BRCOUGHT RACHEL
CHAVKIN AND ONE OF OUR GREATEST LIVING PLAYWRIGHTS, CARYL CHURCHILL, BACK
TO THE WORKSHCP. FOCUSING ON THE REVOLUTION THAT WAS PROPELLED BY THE
ENGLISH CIVIL WAR, THE PLAY EXAMINED A TIME IN 17TH C. ENGLAND WHEN
SHIFTS IN POWER CAME INTO PLAY AND, AMID THE CHACS AND CONFUSIOCN,
REVOLUTIONARIES ACROSS THE COUNTRY DREAMED COF A NEW FUTURE. LASTLY,
MARCUS GARDLEY'S THE HOUSE THAT WILL NOT STAND, DIRECTED BY LILEANA
BLAIN-CRUZ, A FORMER 2050 ARTISTIC FELLOW CLOSED THE SEASCON, THE PLAY
TRANSPORTED US TO 1813 NEW ORLEANS, A TIME WHEN THE LONG ESTABLISHED

FRENCH SYSTEM - THAT ALLOWED FREE BLACK CREOLE WOMEN TO ENTER INTO

JSA Schedule O {Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedute O (Form 990 or 990-E2) 2017

Page 2

Name of the organization Employer identification numbar
NEW YORK THEATRE WORKSHOP, INC, 13-3131491

LEGALLY RECOGNIZED RELATIONSHIPS WITH WHITE MEN TO INHERIT PROPERTY AND
ENJCY INDIVIDUAL FREEDOM - WAS DISMANTLED AS LOUISIANA CHANGED HANDS INTO
AMERICAN CONTROL. WHILE IT WAS THFE FINAL PRODUCTION OF OUR 2017/18
SEASON, THE HOUSE THAT WILL NOT STAND FELL INTO THE EARLY MONTHS OF
FYE2018 AND IS NOT REFLECTED IN OUR FYE2018 FINANCIAL INFORMATICN.

WHILE THE PRODUCTIONS CN OUR STAGE ARE THE PRIMARY WAY NYTW IS RECOGNIZED
BY THE PUBLIC, OUR ARTIST WORKSHOP PROGRAMS ALLOW US TO SUPPORT MORE THAN
1,800 ARTISTS EACH YEAR, WHOSE WORK IS ARSTHETICALLY, THEMATICALLY, AND
METHODOLOGICALLY DIVERSE, THROUGH A DYNAMIC RCSTER OF DEVELOPMENTAL
ACTIVITIES. THE PROGRAMS INCLUDE QUR YEAR-LONG FELLOWSHIPS, READINGS,
EXTENDED WORKSHOPS, AND RETREATS THAT ARE ALL DESIGNED TO SUPPORT ARTISTS
FROM TEE INITIAL SEEDS OF BN IDEA TO FULL-FLEDGED PRODUCTIONS. IN
ADDITION, OUR EDUCATICN INITIATIVES AND PUBLIC PROGRAMS CONKECT CUR
ADVENTUROQUS AUDIENCES AND COMMUNITY-AT-LARGE TO OUR ARTISTS AND THE WORK
ON OUR STAGE. THRCUGH THESE PROGRAMS, WE BRING TOGETHER APPROXIMATELY
1,600 PUBLIC SCHOOL STUDENTS FROM FOUR PARTNER SCHOCLS, 12 EARLY-CAREER
ADMINISTRATORS THROUGH A YEAR-LONG PROFESSIONAL DEVELCPMENT PROGRAM, AND

900 INDIVIDUALS AT OUR POST-SHOW TALKBACKS.

ATTACHMENT 1

FORM 9380, PART III - PROGRAM SERVICE, LINE 4A

THE 2017/18 SEASON REFLECTED OUR ONGOING COMMITMENT TO MOUNTING
INNOVATIVE PLAYS, PROVIDING AN ARTISTIC HOME TO THEATRE-MAKERS AT
ALL STAGES OF THEIR CAREERS THROUGH OUR ARTIST WORKSHOP PROGRAMS,
AND CREATING OFPORTUNITIES FCR YOUNG PEOPLE AND OUR WIDER
COMMUNITY TO EXPLORE THE CREATIVE PROCESS AND ENGAGE WITH THE WORK
ON OUR STAGE THROUGH OUR EDUCATION INITIATIVES AND PUBLIC

PROGRAMS. THIS SEASON, WHICH MARKED THE SECOND YEAR OF OUR

18A Schedule O (Form 990 or 890-EZ} 2017

7E1228 1.000
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Scheduie O (Form 890 or 880-EZ) 2017

Page 2

Nama of the arganization
NEW YORK THEATRE WORKSHOP,

INC.

Employer identification numbar

13-3131491

AMBITICUS FIVE-YEAR STRATEGIC FLAN,

SAW THE EXPANSION CF QUR

PROGRAMMING AND A DEEFENING OF RESOQURCES OFFERED TCO ARTISTS

INCLUDING THE ADDITION OF A 5TH PRODUCTION AND THE LAUNCH OF NEXT

DOOR, A BRAND NEW INITIATIVE FCR OUR COMMUNITY OF ARTISTS IN OUR

RENCVATED BLACK BOX THEATRE AS THEY DEVELCP NEW WORK. LASTLY, TO

BETTER SERVE ASPIRING ARTS FACILITATORS FROM MARGINALIZED

COMMUNITIES WE LAUNCHED THE 2050 ADMINISTRATIVE FELLOWSHIP

EXPANDING OUR EDUCATION INITIATIVES AND PUBLIC PROGRAMS.

990,

PART VII- COMPENSATION OF THE FIVE HIGHEST PAID TND,

ATTACHMENT 1 {CONT'D)

ATTACHMENT 2

NAME AND ADDRESS

GEOFFREY R. SCOBELLE
297 VANDERBILT AVE.
BROOKLYN, NY 11205

THE PEKOE GROUP,
1460 BROADWAY
NEW YCRK, NY 10036

InNC.

CONTRACTORS
DESCRIPTION OF SERVICES COMPENSATION
ARTIST 126,765,
ADVERTISING 186,184.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTTIONS
DESCRIPTION AMOUNT
SPECIAL EVENTS 439,707.

TOTAL

439,707.

JSA
7E1228 1.00C

9537MP L44A 5/6/2019
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Schedule O (Form 990 or $00-EZ) 2017

Page 2

Name of the organization
NEW YORK THEATRE WORKSHOP, INC.

Employer identification number

13-3131491

FORM 980, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
SPECIAL EVENTS 209,636, 209,636.
TCTALS 209,626, 209,636,
JSA Schedule O (Form 990 or 990-EZ) 2017
TE1228 1.060
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