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ocuSign Envelope ID 2ED19947-608D-4B5B-BFE5-0408EBYA035F

F/O;‘g 90 Return of Organization Exempt From Income Tax CHE No 15430047
4 - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 8
- p Do not enter soctal security numbers on this form as it may be made public. Open to Public
o~ Department of the Treasury . . . i
& Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. / Inspection
N A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 067430, 20 19
N C Name of organization D Employer identification number
v B cmckdomies | NpW YORK THEATRE WORKSHOP, INC. 13-3131491
B Caess Doing business as
o Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(=) taitial return 79 EAST 4TH STREET (212) 780-9037
wt :f'\:"::::;n’ City or town, state or province, country, and ZIP or foreign postal code
% Amandad NEW YORK, NY 10003 G Gross receipts $ 7,405,414.
<, ?g:glcnﬂ;wn F Name and address of pnncipal officer JEREMY BLOCKER 77 H(a) LZ&:_Z;;;%? return for H Yes H No
% 79 EAST 4TH STREET, NEW YORK, NY 10003 A H(b) Are al subordinates inchided? Yes No
| Tax-exempt status | X I 501(c)(3) I l 501(¢c) ( ) € (insertno) I l 4947(a)(1) or l /§27/ if “No," attach a list (see instructions)
J Website p WWW.NYTW.ORG 4 H{c) Group exemption number P
K Form of organzation | X | Corporation | [ Trust| [ Assocration [ [other » | 1L vearof rormation 1982[ M state of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvitles 10O H;ROVOKE/ PRODUCE AND CULTIVATE THE
@ WORK OF ARTISTS.
c
2
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 3 Number of voting members of the governingbody (Part VI, Iine 1a) , | . . . . & i i v v v s e e e e v e v v v s 3 24.
: 4 Number of independent voting members of the governing body (PartVi,linetb), ., . . ... ... . ... ... 4 22.
f:: 5 Total number of individuals employed in calendar year 2018 (PartV,line2a), . . . . . . . ¢ v v v v v v o o « » 5 488.
% 6 Total number of volunteers (eStiMate If NECESSATY) . & v v v v v v o o o e e e e e e e 6 150.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 27«7, . . 477 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 Mﬂ ! 4 L7, 7b 0.
U7 w/ Prior Year Current Year
o| 8 Contributions and grants (PartVill,ine1h). . . . . . . . .. v i it i i e e 3,435,809. 3,442,881.
g 9 Program servicerevenue (Part VIL INE2G) . o v v v v o o e e e e e e e e e e e e 2,420,862, 3,241,430.
E 10 Investment income (Part VI, column (A}, ines 3,4,and7d). . . . . & v v v v v v w e e 24,139. 38,594.
0\ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and11€). . . . . v v o o v . . 6,787. 4,450.
12 Total revenue - add hnes 8 through 11 (must equal Part VIil, column (A), ne 12), . . . . .. 5,887,597. 6,727,355.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . . . ¢ . ¢ v .. 0. 0.
14 Benehts paid to or for members (Part IX, column (A), IN€4) . . . . . . . v v v v v n e 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 3,954,320. 4,191,644.
g 16 a Professional fundraising fees (Part IX, column (A), Ine11e) , . . . . . . . . . v v v s s . 0. 0.
2| b Total fundraising expenses (Part 1X, column (D), line 25) p» 731,058.
o “|17 Other expenses (PartIX, column (A), ines 11a-11d, 117-24€) . . . . . . . o v o v n ... 2,290,476. 2,697,425.
§ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. ..... 6,244,796. 6,889,069.
[—] 19 Revenue less expenses Subtracthne 18fromine12. . . . v & o i o v o o v o o s o o o s -357,199. -161,714.
o 5 § Beginning of Current Year End of Year
Py §§ 20 Totalassets (Part X, iN€16) . . o v v v v v v v s s e e e 10,193,404. 9,612,833.
© 2D 21 Total habilities (PAMX, HNE26), . .\ o\ v v e et e et e e e e 942,383. 523,526.
§§ 22 Net assets or fund balances Subtractine21fromiine20. . « v @ v v ¢« « « & o o s o o o & 9,251,021. 9,089,307.
£s m Signature Block
gg’ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
> true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
§§ , Sromy adar 06/30/2020
& Sign Signaturs SPGRE™ Date
%’- Here } JEREMY BLOCKER MANAGING DIRECTOR
Type or print name and title
Print/Type preparers name Pregfar nat Date Check L_] i | PTIN
Pad  |KAREN A KOWGIOS CPA 06/30/2020 |seiempioyed | P01461372
Z’s‘i"g:’l; Frmsname _ WITHUMSMITH+BROWN BC | Frmre EIN B 22-2027002
Fim's address prL 411 BROADWAY STH FLOOR NEW YORK, NY 10018 Phone no 212-751-9100
May the IRS discuss this return with the preparer shown above? (seenstructions) _ . . . ... ............. [lj Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
Jsa
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. NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart bl ., . . . . . .. . ... ............ I:]

"1 Briefly describe the organization's mission
TO PROVOKE, PRODUCE AND CULTIVATE THE WORK OF ARTISTS WHOSE VISIONS

INSPIRE AND CHALLENGE ALL OF US.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | | L e e
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
E=T=Y 0 T ==X D Yes No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 5,188,554 Including grants of $ ) (Revenue $ 3,245,880 )
ATTACHMENT 1

4b (Code ) (Expenses $ ncluding grants of $ ___)(Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 5,188,554.

821020 1 000 Form 990 (2018)
9537MP L44A 6/30/2020 1:06:42 PM V 18-8.6F 9052843 PAGE 4
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. NEW YORK THEATRE WORKSHOP, INC. 3131491
Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
) 1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUlB A, . . . v . v e i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . . . . ... i v innnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . ... .. ... ... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll .| § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl. . . . . . v o i i i it e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . v i i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . ... .. [ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, !
VI, VIII, 1X, or X as applicable o
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . i i it i e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, fine 12 that ts 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheadule D, PartVill, . . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . ... ... .. .. 11d X
e Did the organization report an amount for other habilities in Part X, ine 256? If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand Xl . . . . o v v v i i e e e et e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. . ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes," complete Schedule F, Partsllfand IV . . . . . .. .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a7? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i it aennn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . i i i i it i it et e e e e e e e e 19 X
20a D the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . 21 X

Form 990 (2018)
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Form 990 (2018)

Part

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . ... ... ... 0.,
Dd the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . . L L e e e e e
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 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . . . . i i i it i i it i ittt e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . .
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!. . . . . ... ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ], . . . . . . . . i @ i i it i i e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partll. . . . . . . . . . i i i ittt it i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 IV . . ., . ... ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . _ .
D the organization recewve contributions of. art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il. . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. ... ... ... ..
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili,
oriV,and Part V, IIn@ 1. . . L . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... ..
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,lIine 2 . . . . _ .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V,Iine 2 . . . . . . . .. ... i .n-.
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .
Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

22

23

24a

24b

24c¢

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 81

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNETS? | oy v v w et e e e e o o o o s o e o s o s s s s s e s s

1¢

JSA
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. NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Form 990 (2018)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

a 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 488

Yes | No

b If at least one 1s 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-file (see instructions). . . . . . .
a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . ... ...
b If "Yes," has 1t fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ..
a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. .
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... .. .. e e e e e e e e e e e e e e e
a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... .. ...
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . . . . . . . . i it it e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i i e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization recewve 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . .. ... ... ...
Sponsoring organizations maintaining donor advised funds. - -
a "Did the sponsoring organization make any taxable distributions under section 49662 . . .". . .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions included on Part VIIl, ine 12 -. . . . . .. . ... ... 10a

JTQ ™0 Q

7e

7f

79

7h

9a

9b

b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites . . . . [10b
Section 501(c)(12) organizations. Enter -
a Gross income from membersorshareholders. . . . . v . v v v h it i i e e s e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . ... Lo oL oo 11b

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

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate?. . . . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... . ... ... ..., 13b

13a

¢ Enterthe amount of reserves on hand . . . . . . v v v vt v e e e e e e e e e e e 13c

a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ...

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . - - . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . . . . . . . . ... ... e e
If "Yes," see instructions and file Form 4720, Schedule N

- Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a

14b

15

16

JSA

8E1040 1 000

9537MP L44A 6/30/2020 1:06:42 PM V 18-8.6F 9052843

Form 990 (2018)

PAGE 7




Form.990 (2018) NEW YORK THEATRE WORKSHOP, INC. . 13-3131491 Page 6
EI{R'/l  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any inenthis Part VI _ . . . . . ... ... ... ......
" 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 24
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | ——— [
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . .0 e e e 2 X
3 D 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 company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 930 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . s . . . . . . . . . o0 i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . < . . . . L L i e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? . . .« v v v v v b v e v i e et e e e 7b X
8 D the organization contemporaneously document the meetings held-or wrnitten actions undertaken during |~ i
the year by the following JEUE (RN
a Thegoverning body?. . . . . . . . . i i i 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 governing body? . . . v v v v v v e v e e e e e e e e us 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . .. . . ... 9 X .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) .
. Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... .. .. e e e e e e e e e 10a X .
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b -
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ' | f ]
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 .~ . . . . . . .. .. . ... 12a| X .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONPIICIS? v o o v i i e i e e e e e e e e e e e e e e e e e e e e e e ... [12p[ X
¢ Did the organization regularly and consistently. monitor and enforce compliance with the polcy? I/f "Yes,”
describe in Schedule O how thiswasdone . . . . . ... . e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower Policy?. = « « + v v v v v v i e e e e e e e e e 13 | X
14 Did the organization have a written document retentton and destruction policy?. . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by _!
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | e | —=2
a The organization's CEOQ, Executive Director, or top managementofficial . ... . . . ... ... ... 0., .. |15a| X
b Other officers or key employees of theorganization ... . . . . ¢ v v v v v v v i i it i e e e e e 15b X_
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | —w| « —
with ataxable entity duringtheyear? . . . . .. .. ... e e e e e e e e 16a S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its —J
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ||
organization's exempt status with respect to sucharrangements? . . . . . . . . . .. . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »NY,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request El Other (explain in Schedule O)
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 Siate e ame, ddress, 20 telepnong QUmbegf ne person who possesses the orgggzation's books and records >
Form 990 (2018)
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Form 990 (2018) NEW YORK THEATRE WORKSHOP, INC. 13-3131491 Page 7
iE1aA")[B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . ... ... ... ..., .. .. ... 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 (D), (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, director, 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 recewed 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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A} (B) Positron (D) € F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list anyl officer and a director/trustee) from related other
hours for os|{slo|lxlez|[m the organizations compensation
related ; g ‘é’-_ g‘ "<‘: am;’ 5 organization (W-2/1099-MISC) from the
organzations| 83 | E|1 83|88 | 8| (W-2/1099-MISC) organization
below dotted| 8 £ % 3 o g and related
line) E E e é organizations
g2 2
8 -4
a
(1)BARBARA WARNER HOWARD 2.00 |
CHAIR 0.] X X 0. 0. 0.
(2)ALLAN S. GORDON 2.00 .
VICE CHAIR 0.] X X 0. 0. 0.
(3)NOEL KIRNON 10.00
TREASURER 0.1 X X 0. 0. 0.
(4)KELLY FOWLER HUNTER 15.00
PRESIDENT 0.l X X 0. 0. 0.
(5)JACK BAMBERGER 5.00 .
VICE PRESIDENT 0.] X X 0. 0. 0.
(6)KATHLEEN YOH 5.00
SECRETARY 0.1 X X 0. 0. 0.
(7)STEPHEN GRAHAM 2.00
FOUNDING TRUSTEE 0. X 0. 0. 0.
(8)AYAD AKHTAR 2.00
BOARD MEMBER 0.1 X . 0. 0. 0.
_(9)CLAUDIA CAFFUZZI 2.00 )
BOARD MEMBER 0.] X 0. 0. 0.
(10)BARBARA CUTLER 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(11)JANET HARCKHAM 0.
BOARD MEMBER 0.] X 0. 0. 0.
(12)HANS HUMES 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(13)SUSAN PETERSEN KENNEDY 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(14)ANTHONY NAPOLI 2.00
BOARD MEMBER 0.] X 0. 0. 0.
JsA ~ Form 990 (2018)
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. NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iistany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
relaes |23 | Z121F [5G |2| organzation | (W-2/1099-MISC) from the
organizations 5 z g § 5 Eé’ g (W-2/1099-MISC) organization
below dotted [2 S | § ER R Bl and related
Iine) g 5 3 .g @ g organizations
g |3 ° B
e|2 @
® o
a
15) HEATHER RANDALL 2.00
""7TBOARD MEMBER [T 0.] x 0. 0. 0.
16) SCOTT SHAY 2.00
""TTBOARD MEMBER T 0.] % 0. 0. 0.
17) BRIAN VOLLMER 2.00
“TTTBOARD MEMBER T 0.] x 0. 0. 0.
18) DOUG WRIGHT 2.00
“777BOARD MEMBER [T 0.] X 0. 0. 0.
19) JAMES NICOLA 40.00
"TTTARTISTIC DIRECTOR |77« 0.] x X 188,560. 0. 9,306.
20) JEREMY BLOCKER 40.00
""TTMANAGING DIRECTOR | ¢ 0.] X X 163,556. 0. 9,347.
21) LISA CLEFF KURTZ 2.00
“TTTBOARD MEMBER T 0.] x 0. 0. 0.
22) PAULA MOSS 2.00
""7TBOARD MEMBER [T 0.] X 0. 0. 0.
23) JOLIE SCHWAB 2.00
"TTTBOARD MEMBER T 0.] X 0. 0. 0.
24) KARYN BENDIT 2.00
""TTBOARD MEMBER 7T 0.] X 0. 0. 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... > 352,116. 0. 18,653.
d Total{add lines1band 1C) . . . . . . v v v v v v v v v v e et e e e e » 352,116. 0. 18,653.
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... ... ... ... ..., 3 X
4 For any indmvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAVITUEL . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . . . . ... ¢« oo ... 5 X -

Section B. Independent Contractors

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

year

(A)

Name and business address

8)

Description of services

(C)
Compensation

ATTACHMENT 2

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

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

1

JSA
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Form.990 (2018)

NEW YORK THEATRE WORKSHOP, INC.

13-3131491

Page 9

Statement of Revenue

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

(A) (B} (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2‘ % 1a Federatedcampagns . . . . . . . . 1a ,
3 E b Membershipdues. . « + . . . . .. ib :
Z<| ¢ Fundraisingevents . .. . ... .. 1c 852, 505
O=| d Relatedorganizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e 260,697 ;
S &| f Al other contnbutions, gifts, grants, !
g g and similar amounts not included above . [_1f 2,329,679 !
g E g Noncash contributions included in lines 1a-1f $ 219,419 - - -
OF| b Total Addlines1a-1f . . . o o i oot oo v o v vt o > 3,442,881 -
§ Business Code
% 25 BOX OFFICE INCOME 711110 2,675,998 2,675,998
f b ENHANCEMENT REVENUE 711110 271,584 271,584
‘E’ ¢ ROYALTY INCOME 711110 165,531 165, 531
a d SHOP INCOME 711110 49,250 49,250.
E e TUITION INCOME 611600 23,369 23,369
'g" f  All other program service revenue . « . . . 55,698 55,698
& | g Total AddInes2a-2f . . o . i .4 i+ ... . . » 3,241,430
3 Investment income  (including dividends, Interest,
and other sIMIlar amounts). « « « + « o o v v v b b e 4. > 39,554 39,554
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . .. .... P SRR » 0
(1) Real (n) Personal
6a Grossrents . . . . . . . .
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss)e « « v o v o v v v v v o4 v » 0
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 218,459 '
b Less cost or other basis ,
and sales expenses . . . . 219,419 ,
¢ Ganor(loss) . . . . ... ~960
d Netganor(loss) « « « « o v o v v v o v v o o 00w | -960 -960
] 8a Gross income from fundraising ’ '
§ events (not including $ 852,505 |
& of contributions reparted on line 1c) '
H See PartIV,Iine18 « . v « = v+ « o . . a 458,640
g b Less directexpenses . « « « « « « « . . b 458, 640 '
¢ Net income or {loss) from fundraising events . . . . . . » 0
9a Gross Income from gaming activiies
SeePartiV,lne19 , . ... ...... a 0
b Less directexpenses . . . « « « . .« . - b °
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances ., . . ... ... a 0.
b Less costofgoodssold. . ... .... b 0
¢ Netincome or (loss) from sales of inventory, . . . . ... » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 711110 4,450 4,450
b
c
d Allotherrevenue . . . . . « v ¢« v v o o &
e Total. Addlines 11a-11d « « « « & v v v v o v v v v w0t | 4 4,450 )
12 Total revenue See instructons . . . . . . . .. .., . » 6,727,355 3,245,880 38,594
JSA Form 990 (2018)
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Form 990 (2018) NEW YORK 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 notetoanylnemnthssPartIX . . . . ... ... .... .. .........
Do not include amounts reported on lines 6b, 7b, Total é;\genses Progra(rg)serwce Manag((e(r:n)ent and Funcsg)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic orgamizations \

and domestic govemments See PartiV, hne21 . . . . 0. }

2 Grants and other assistance to domestic !

individuals SeePartIV,line22 ., . . ... ... 0. I
3 Grants and other assistance to foreign '

organizations, foreign governments, and foreign

individuals See Part IV, hnes 15and 16 | _ | | | 0.
4 Benefits padtoor formembers . . . . . ... 0. - .
§ Compensation of current officers, directors,

truslees_andkeyempbyees ......... 367, 332. 184,574. 91,379. 91,379.
6 Compensation not included above, to disqualfied

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

persons descnbed in section 4958(c}3)(8) , . . . . . 0.
7 Othersalanesandwages . . . . . . ...... 3,120,548. 2,421,389. 349,700. 349,459.

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 45,354. 45,354. -

9 Other employeebenefits . . . . . . . . .. .. 345,794. 248,220. 54,709. 42,865.
10 Payrolltaxes . « « « ¢ ¢« & 4 v v 04 e n e .o 312,616. 257,151. 27,970. 27,495.
11 Fees for services (non-employees) )

a Management | . .. .. ... ... ... 0.

BLEGAl L oot it e e e 8,138. 8,138.

CACCOUNING . o\ vttt 42,184. 42,184.

dLobbYING |, . .\ .. 0.

e Professional fundraising services See Part IV, hne 17, 0.

f Investment managementfees , , ., ., . . ... 0.
g Other (if ine 119 amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule0). . . . . . 502,725. 412’462' 83’258' 7,005.
12 Advertising and promotion | _ . . . . . . ... 385,050. 357,708. 21,223. 6,119.
13 Officeexpenses . . . . . v« « v v v v v o a s 96,393. 19,571. 60,359. 16,463.
14 Information technology. . . . . . . . ... .. 0.
15 Royalties. . . . . .. ... ... 88,160. 88,160.
16 OCCUPANCY . . o o o o e e e e 161,607. 134,121. 27,486.
17 Travel . . . e 86,115. 78,207. 7,109. 798.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 16,160. 1,246. 14,864. 50.
20 Interest | , ., . .. ... 0o 0.
21 Paymentstoaffllates. . . . ... ... . ... 0. -
22 Depreciation, depletion, and amortization | _ | | 232,255. 163,998. 32,160. 36,097.
23 INSUMANCE . . . o v vt 36,417. 31,638. 4,779. .
24 Other expenses Itemize expenses not covered :
above (List miscellaneous expenses n Iine 24e |If J
line 24e amount exceeds 10% of hne 25, column !
(A) amount, list ine 24e expenses on Schedule O) ' I

aPRODUCTION MATERIALS 535,866. 525,485. 10,381.

pEQUIPMENT AND SUPPLIES 201,916. 116,758. 82,376. 2,782.

¢CREDIT CARD PROCESSING 105,625. 78,999. 245. 26,381.

dMISCELLANEOUS 61,947. 54,703. 7,244.

e All other expenses 136,867. 23,513. 14,953. 98,401.
25 Total functional expenses Add lines 1 through 24e 6,889,069. 5,188,554, 969,457. 731,058.
26 Joint costs Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P f
following SOP 98-2 (ASC 958-720) , . . . .. . 0.

JSA Form 990 (2018)
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Frm 99 (2018)

NEW YORK THEATRE WORKSHOP, INC.

13-31314091

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng , . . ., ... ............... ... 592,032 .| 1 1,159,778.
2 Savings and temporary cashinvestments . . . . . ... ... .. ... ... 3,072,600.] 2 2,430,395.
3 Pledges and grants receivable, net _ . . . . . ... ... ... ... 770,612.| 3 763,686.
4 Accountsrecevable,net . .. ... ... L. 43,531.] 4 63,036.
5 Loans and other recewvables from current and former officers, directors, '
trustees, key employees, and highest compensated employees - - . - !
Complete Partliof Schedule L , . . . ., ... ................ 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section 1
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary — - - - e e e ]
® organizations (see instructions) Complete Part Il of SchedulelL , . . . . . ... 0. 6 0.
§ 7 Notes and loans receivable, net . . . . . . . . L L 0.l 7 0.
2| 8 Inventoriesforsaleoruse, . . ... .. ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . ... ... .. ATCH, 3. .. 394,826. 9 81,973.
10a Land, bulldings, and equipment cost or |
other basis Complete Part VI of Schedule D 10a 8,891,327.| L o i
b Less accumulated depreciation. . . . . . .. . . 10b 3,817,667. 5,267,930.]10¢ 5,073,660.
11 Investments - publicly traded securtttes |, , , ., . ... .. ... .. .. ... 0. 11 0.
12  Investments - other securities SeePartiV,lne 11 _ . . . . . . .. . ... .. 0. 12 0.
13 investments - program-related See PartIV,imne 11 , . . . . ... ..... 0.[13 0.
14 Intangbleassets, |, . . . ... ... ... ... e 0.] 14 0.
15 Otherassets SeePartIV,ine 11 _ . . . . . . . . . . .. 51,873.] 15 40,304.
16 Total assets Add lines 1 through 15 (must equal lne 34) . . . . . : S 10,193,404.{ 16 9,612,333.
17  Accounts payable and accrued eXpenses. . . . . . . .. e e e v u e 212,297.| 17 166,926.
18 Grantspayable. . . . .. ... ... ... ST 0.]18 0.
19 Deferred reVenUE . . . . . .. v v v e ATCH 4 . 730,086.] 19 356, 600.
20 Tax-exemptbond hiabilties . . . . ... ... ... ...\t 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of ScheduleD _ | | . 0.121 0.
@22 Loans and other payables to current and former officers, directors, ,
£ trustees, key employees, highest compensated employees, and |._ . I,
g disqualified persons Complete Part Il of ScheduleL , , . ., ... ... ... 0.] 22 . 0.
~'|23  Secured mortgages and notes payable to unrelated third parties | | | . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | |, , . . . .. 0.[24 - Q.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) .Complete Part X -
ofSchedule D | | . . . . . ... ... 0. 25 0.
26 Total liabilities. Add ines 17 through 25, . . . . . . v o v v v v v oo ot o 942,383.| 26 523,526.
Organizations that follow SFAS 117 (ASC 958), check here » m and '
- complete lines 27 through 29, and lines 33 and 34. ) ) ] .
£|27 Unrestrcted netassets ... 8,417,464.] 27 8,432,043.
5|28 Temporanly restricted netassets ... ... ... ... 777,026.1 28 599,923.
29 Permanently restricted netassets . . . . . . .. .. . ... . ... 56,531.| 29 57,341.
b Organizations that do not follow SFAS 117 (ASC 958), check here P> D and '
° complete lines 30 through 34. i . - _ 3
% 30 Capital stock or trust principal, or currentfunds - ... L. 30
#1131 Pawd-inor capital surplus, or land, bullding, or equpmentfund = | 31
‘_f 32 Retamned earmings, endowment, accumulated income, or other funds | | | 32
2|33 Totalnetassetsorfundbalances | . . . .. ... ... ... .. ... ... 9,251,021.] 33 9,089,307.
34 Total iabilities and net assets/fund balances, . . . . . . ... ... ..... 10,193,404.| 34 9,612,833.
Form 990 (2018)
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Form 990 (2018)

.

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . it v i i vt v v v 1 6,727,355.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . .. v v i i it 2 6,889,069.
3 Revenue less expenses Subtractlne2frominet . . . . . .. ... .. ... ... ... ..., 3 -161,714.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 9,251,021.
5 Net unrealized gains {losses)oninvestments . . . . . . . . . . . . L. L e s e e 5 0.
6 Donated services anduseoffacilities . . . . . . . . . . . . Lt e e e e e e 6 0.
T INVESIMENt @XPENSES . . & v v v v vt v e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpernod adjustments . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaninSchedule Q). . . . ... ......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o o o e e e e e e e e e e e e e e e e e e e e e 10 9,089,307.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . .. ... ... ... ......
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual L___I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain tn
Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , ., , . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis [:] Consolidated basis I:l Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:’ Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O ' .
3a .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 . o o . v v v v i i e e e e e e e e e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo-such audits 3b
Fom 990 (2018)
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SCHEDULE A Public Charity Status and Public Support o No 15450047

(Form 990 or 990-EZ) Complete if the orgamization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

Department of the Treasury ‘ » Attach to Form 990 or Form 990-EZ. . Open to Public
" Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization Employer identification number

NEW YORK THEATRE WORKSHOP, INC. 13-3131491

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because it 1s (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).
A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
D 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)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi). (Complete Part Il )

hwNn

3]

~N O

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

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

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

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 In hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C. .
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

]

(1]

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . . L L e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN () Type of organization | {iv) Is the organizaton | (v) Amount of monetary (vi1) Amount of
(descnbed on lines 1-10 [histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2018
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Schedule A (Form 990 or 990-E2) 2018 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gits, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . . 2,330, 447. 2,758, 355. 3,924,133 3,435,809 3,442,881 15,891, 625
2 Tax revenues levied for the
organization’s benefit and either pad
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9
Total. Add lines 1 through 3. . . . . . . 2,330,447 2,758, 355 3,924,133 3,435,809 3,442,881 15,891,625
5 The portion of total contributions by -
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f).ATCEH Ao - N 962,075
6 Public support. Subtract ine 5 from line 4 14,929,550
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromNE4d. « v v v v v v v v 2,330,447 2,758,355 3,924,133 3,435,809 3,442,881 15,891, 625
8 Gross income from interest, dividends, .
payments received on securittes loans,
rents, royaltes, and ncome from _
SIMUIAT SOUTCES + & v v v v oo e e 649,379 314, 807 189,973 93,843 205, 085 1,453,087
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrredon . . . . .. .. .. - 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVI) . o v v v v v v n . 14,106 19,930 19,404 6,787 4,450 64,677
11 Total support. Add lines 7 through 10 . . - 17,409,389
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . s . . . L. ... e e e e e . 12 - 11,996,917
13 Fust five years If the Form 990 s for the organization's first, second, third, fourth, or -fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . i 0 i i i e e it e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn (f)). . . . . .. .. 14 85.76 %
| 15 Public support percentage from 2017 Schedule A, Part I ine14 . . . . . . . .. . oo v v v .. 15 81.48 ¢
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... .. ... .. |
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 18a, and hine 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... .... > ‘:]

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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

o £ =T 4172 (o > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OrganIZation . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . o . v i v e v i e e e e e e e e e e e e et e o e b et e e et e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2018
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NEW YORK THEATRE WORKSHOP,

Schedule A (Form 990 or 990-EZ) 2018

INC.

13-3131491

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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or sermces performed, or facilities
furmished in any activity that 1s related to the
orgamization's tax-exempt pumpose . . . . . .
3  Gross receipts from activities that are not an 9
unrelated trade or business under section 513 . /
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through5. . .. ...
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons , . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . ... e /
8 Public support. (Subtract line 7¢ from
NE6 ) v v v v v v w e e e e e . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c)Z016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromlne6. . ... ... ... /
10a Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from simitar /
SOUMCES « o o + = = = o = s = o « s o o & -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines 10aand 10b . . « o v o . . . / -
11  Net income from unrelated business /
activities not included in lLne 10b, -
whether or not the business 1s regularly /
carried ON. « + - v v v e v e e e
12 Other income Do not include gain or - -
loss from the sale of capital assets
(ExplaninPartVI) . . ... ...... -
13 Total support. (Add lines 9, 10c, 11, /
and12) v v v v v i e e e e e e -
14 Fust five years the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

If the Form 990 s f|
organization, check this box and stop hey,

Section C. Computation of Public $upport Percentage

15 Public support percentage for 20;168/4|ne 8, column (f), dvided by imne 13, column (f)) . . . . .. . ... ... l 15 %
16  Public support percentage from 2017 Schedule A, Partlll,line15. . . . . . . . . . o . o o o o0 v v 0. 16 %
Section D. Computation of I}(vestment Income Percentage
17 Investment income percentade for 2018 (line 10c, column (f), divided by line 13, column (f)). . . . .. .. .. 17 %
18 Investment income perceptage from 2017 Schedule A, Partlll, ine 17 | , |, ., . . . . . .. ... . ¢... 18 %
19a 331/3% support tests/- 2018 If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 1s not more th 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . | D

b 331/3% support éZts -2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not gore than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization >

20 Prvate foungation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
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NEW YORK THEATRE WORKSHOP, INC. 13-31314091

Sohdule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only If you checked a box n 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.)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

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

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

Did the organization confirm that each supported organization quahfied 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
orgamzation made the determination

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detal in Part M, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authonty under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) _

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualfied persons (as defined 1n line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

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.

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

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

Yes| No

4a

4b

4c

5a

|
L

5b

5¢c

10a

10b

|
L Lt
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NEW YORK THEATRE WORKSHOP, INC.

Schedule A (Form 990 or 990-EZ) 2018

13-31314091

Page 5

Supporting Organizations (continued)

1 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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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 tmes 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, applied to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Sectlon D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? -

2  Were any of the organization's officers, directors, or trustees either (1) 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 continuous working relatronship with the supported organization(s)

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

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

c The organization supported a governmental-entity Describe in Part VI how you supported a government entity (see mstructions)

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 orgamization determined
that these activities constituted substantially all of its activities

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 posttion that its supported organ/zatlon(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

JSA
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NEW YORK THEATRE WORKSHOP, INC.
Schedule A (Form 990 or 990-EZ) 2018

13-3131491
Page 6

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 Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

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

| |w|N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

~N|o

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securtties

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

.

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

0N (| |&

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

4 Enter greater of Iine 2 or line 3

5 Income tax imposed in prior year

DaWIN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 U Check here If the current year i1s the organization's first as a non-functionally integrated Type !l supporting organization (see

instructions)

JSA
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NEW YORK THEATRE WORKSHOP, INC.

le A (Form 990 or 990-EZ) 2018

13-3131491

Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part V1) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see tnstructions) (.i) P Underdig;)ribtnions Distrgglt)ltable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 i
(reasonable cause required - explain in Part VI) See :
instructions ’

3 Excess distnibutions carryover, if any, to 2018 '
a From2013 .. ..... . '
b From2014 ... .... .
¢ From2015 . ...... t
d From2016 ....... . i
e From2017 . ...... -
f Total of lines 3a through e - !
g Applied to underdistributions of prior years i
h Applied to 2018 distributable amount .

i Carryover from 2013 not applied (see instructions) !
;i Remainder Subtract lines 3g, 3h, and 3i from 3f -
4  Distributions for 2018 from !
Section D, ne 7 $
a Applied to underdistributions of prior years )
b Applied to 2018 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4 |
5 Remaining underdistributions for years prior to 2018, if !
any Subtract ines 3g and 4a from line 2 For result i
greater than zero, explain in Part VI See instructions )
6 Remaining underdistributions for 2018 Subtract lines 3h -
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distiibutions carryover to 2019. Add iines 3
and 4c.

8 Breakdown of line 7 :
a Excess from 2014, . . . |
b Excess from 2015, ., .. - ]
¢ Excess from 2016. . . . i
d Excess from 2017. . . . !
e Excess from 2018. . . . . |

Schedule A (Form 990 or 990-EZ) 2018
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NEW YORK THEATRE WORKSHOP, INC.

Schedule A (Form 990 or 990-EZ) 2018

13-3131491

Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b; Part

I, hne 12; Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

ATTACHMENT 1

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
STEPHEN GRAHAM 682,519. 348,188. 334,331.
THE SHUBERT FOUNDATION 969,000. 348,188. 620,812.
TONY RANDALL THEATRICAL FUND 355,120. 348,188. 6,932.
TOTAL 2,006,639. 962,075.
JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D | omB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
» Attach to Form 990 Open to Public

Department of the Treasury

Intemal Revenue Serice » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Emptoyer 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)
Aggregate value of grants from (durnng year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , ., . ... ... .. D Yes D 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
conferrng impermissible private benefit? . . . . . v v i v e e e e e e e e i e e e e e e e e s D Yes ‘:’ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WwN =

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

a Total number of conservatoneasements . . . .. ... ... ... 2a

b Total acreage restricted by conservatoneasements . . -. ... .. ... ......... 2b

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

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

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

tax year b

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . . . ... ... ... .. ....... I__—] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and Section 170(RNANBIID . . . . . ..o e e et [Jves [1no

9 In Part XIll, describe how the organization reports conservation easements In ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’'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?anlzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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 hne 1. . . . . . o v o v i it i it it e e >3
(i) Assets included N Form 990, Part X. . . . . . . o ot it i e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl lne 1. . . . . . . . . . . . . . i it it e >3
b Assets included in Form 990, Part X. . . v v v v v v i i e i e e e e e e e e e e e e s s e s e s . . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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NEW YORK THEATRE WORKSHOP, INC. 13-31314091

Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)

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

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? | | | . . . . . . .. e e e e e D Yes D No .
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginmingbalance . ... ... ... ... e 1c
d Additonsduringtheyear, . . . ... ... ... ... ...t 1d
e Distributionsduringtheyear. . . .. ... ............... e 1e -
f Endingbalance , . ., . . . . . ... ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? [_] Yes No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart XIll . . ... .....

IR0 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Pror year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 56,531. 55,965. 55,561. 55,172. 54,771.
b Contributions . . . ... ... ..
¢ Net investment earnings, gans, -
and 10SSES. . . v i e v ... 810. 566. 404. 389. 401.
d Grants or scholarships . . . . ..
e Other expenditures for faciltties
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 57,341. 0 56,531.]. 55, 965. 55,561. 55,172.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as -
a Board designated or quas+-endowment p %
Permanent endowment p 100.0000 9
¢ Temporanly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by ) Yes | No
(i) UNrelated OrganIZatioNS . . . . v v v v v v e e e e e e e e e e e e e e 3a(i) X
(iiyrelated OrganiZations . . . . . v e e e e T e e e e e e e e e e e e e e 3a(ii) X
b If “Yes" on line 3a(i), are the related organizations listed as requred on ScheduleR?. . . . . . .. . .. ... .. 3b

4 Describe in Part Xl the intended uses of the organmization's endowment funds
Z: &'/l Land, Bulldmgs and Equipment.

Complete if t orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land. . . ... ... ... e
b BUldingS . . v o v e 7,650,471. 2,588,826. 5,061, 645.
¢ Leasehold mprovements. . .. ......
d Equpment. . .. ..ot i . 1,240,856.( 1,228,841, 12,015.
e Other . . . . . . . v v i,
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . » 5,073,660.
Schedule D (Form 990) 2018
JSA
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Schedule D (Form 990) 2018 Page 3

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

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

(1) Financialdenvatives . . . . . ... .........
(2) Closely-held equity interests . . ., . ., ... .. ...
(3) Other
(A)
(B)
(€
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P N

FIeAYE Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4) -
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P . 1
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)
0]
(8) -
{9)
_ Total. (Column (b) must equal Form 990, Part X, col (Blne15). . . . .. ... .. .. .. r e e e e e »
Other Liabilities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1 (a) Description of liability - (b) Book value R
(1) Federal income taxes '
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) l
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) » ;
2 Liabihty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2018
9537MP L44A 6/30/2020 1:06:42 PM V 18-8.6F 9052843 PAGE. 29
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. NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Schedule D (Form 990) 2018 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 revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 6,755,449.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unreahzed gains (losses)onmvestments . . . . .. ... .. ... .... 2a
b Donated services and useoffaciities . . . . . . . .. ... e 2b 28,094.
¢ RecoveriesofprioryeargrantS. . .« . v v v v v o it i e e e e . 2c
d Other (Describe nPartXlll} . o v v o v v v vt e e et e 2d .
e AJdINEsS 2athrough 2d . . . v v v v v v v e et e e e e e e 2e 28,094.
3 SUDtractiNe 2e fromM INE 1. + v v v e v e e v e e e et e e e e e e e e e 3 6,727,355.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a
b Other (Describe nPart Xll) . . o o v v v vttt e e e et e e e 4b .
C AAINES 4@ anddb . . o v v i it i e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . . . . .. ..... 5 6,727,355.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . ... ... oo 1 6,917,163.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilities . . . . . . ... ... oL 2a 28,094.
b Prioryearadjustments « « o « v« o v o vt e e e e e e e 2b
€ ONErIOSSES. « & v o v v e et e e e e e e e e e e 2c
d Other(DescrbemPart XII) . . o v v v v v ettt e et e e e e e e 2d
e AddINes 2a through 2d . « v v v v v v v v e e e e e e e e e e e e e 2e 28,094.
3 SubtractlineZe from INET . v v v v v vt e e et e e e e e e e e e 3 6,889,069.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a
Other (Descrbe mPart XHI) . . .« o v oot ittt e e e e e e e 4b .
C AAINES4a anddb . . . o i v i i e i e e e e e e e e e e e e e e e e e e e e .. L4c
5 Total expenses_Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . ... ...... 5 6,889,069.
‘Part Y[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

5155)2271 1000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NEW YORK THEATRE WORKSHOP, INC. 13-3131491 Page 5
LELRIl 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 ORGANIZATION BELEIVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

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

Schedule D (Form 990) 2018
JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545-0047

2018

. Open to Public
Inspection

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

P> Attach to Form 980 or Form 990-EZ
P> Go to www irs gov/Form390 for instructions and the latest instructions

. Department of the Treasury
Intemal Revenue Serice

Name of the organization - Employer identification number
NEW YORK THEATRE WORKSHOP, INC. 13-3131491
EE]  Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, hne 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes,” st the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(v) Gross receipts (or retained by)

from activity fundraiser listed in
co! (1)

(v1) Amount pad to
(or retained by)
organization

() Did fundraiser have
() Activity custody or control of
contnbutions?

(1) Name and address of tndivdual
or entity (fundraiser)

Yes No

10

Total |, . . . . e e e e e e e e >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Schedule G (Form 990 or 990-EZ) 2018 Page 2

W4l 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 EDINBURG 6.| (add col (a) through
(event type) {event type) (total number) col (c))
(Y
pm}
§ 1 Grossreceipts . . ... ..... 879,976. 151,497. 279,671. 1,311,144.
QO
@
2 Less: Contributions . . . .. 701,588. 18,747. 132,169. 852,504.
3 Gross income (lne 1 minus
NE2) . . e 178,388. 132,750. 147,502. 458,640.
4 Cashpnzes . . . . .. .......
5 Noncashprizes, . ., . .....
172
2 6 Rent/facilitycosts . . . . . .. ..
QL
Q.
35| 7 Foodand beverages . . . .. .. 91,849. 91,849.
g
t [ 8 Entertanment . ... ..
Q -
9 Other direct expenses_ . . . . . . 86,539. 132,750. 147,502. 366,791.
: 4
Direct expense summary. Add lines 4 through Qincolumn(d) . .. .............. > 458, 640.
Net Income summary Subtractine 10 from line 3,column(d) . . . ... ... ........ >

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

o b sh d) Total dd
2 (a) Bingo b|r(192>;;l:<')lgtfeb55|3:t§|rr‘1tgo (c) Other gaming c(ol) (a(; ?hr%irgt'wngosa(c))
3
| 1 Grossrevenue ., . .........
Qi 2 Cashprzes . .. ...,
g
3 3 Noncashprizes. . . ........
W
g | 4 Rent/facilitycosts . - ..,
a
5 Other directexpenses. . . . . ..
. | | Yes % | |Yes %l |Yes %
6 Volunteerlabor == . . No No No -
7 Drirect expense sum}nary. Add lnes 2 through 5incolumn(d) _ . . . . . .. . ... ... >
8 Net gaming iIncome summary. Subtractline 7 from hne 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? == . . .. [_Ives|_No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? == [___’ Yes L_| No
b if "Yes," explain

- - Schedule G (Form 990 or 990-EZ) 2018
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Schedule G (Form 990 or 990-EZ) 2018 . Page 3
11 Does the organization conduct gaming activities with nonmembers? , | . . . . . . .. ... .. .. ....... L_l Yes |__J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
) formed to administer chartable gaming? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e E] Yes [:l No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . . .. ... e e e e 13a %
b Anoutsidefacility | , . . .. L e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receves gaming
FEVEMUE? | L L L L . ittt e e et e e e e e e e e e [Jves [_JNo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $_ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided b -

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to h
retain the state gaming license?, . . . . ... ... ....... e e e e e e e e e e e D Yes_[:’ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions). -

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information |_oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
* Open to Public’

P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990
Intemal Revenue Service » Go to wwwurs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 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 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
=3 o T 1b
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all i
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L I 2
3 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 -
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
- Compensation committee . Written employment contract 1
= Independent compensation consultant - Compensation survey or study "
X| Form 990 of other organizations Approval by the board or compensation committee s 7,
4 - During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization P
a Recelve a severance payment or change-of-control payment?. , . . . . . . . . . . .. e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan?, . ., . . ... ... .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part I} * ,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. N IR
5 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? . . . . . . . . it v i i ettt e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe n Part lll - - N
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a TheorganiZation? . . . . . . i i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organiZation? . . . . . . . L .t e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 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 6 If "Yes,"descnbemPartlll, . . . .. ... ... ... ... . ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
mPartlll . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on lne 8, did the-organization also follow the rebuttable presumption procedure described in ) -]
Regulations section 53 4958-6(C)? . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule J (Form 990) 2018
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NEW YORK THEATRE WORKSHOP,

Schedule J (Form 990) 2018
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described n the
instructions, on row () Do not list any individuals that aren't isted on Form 990, Part VIl
Note The sum of columns (B)(1-(m) for each listed indiidual must equal the total amount of Form 990, Part VI, Section A, ine 1a, applicable column (D) and (E) amounts for that -
individual

INC.

13-3131491

Page 2

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

() Base

{u) Bonus & incentive

(i) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

{E) Total of
(BXIHD)

F)C

Form 980

n column (B) reported
as defermed on pror

JAMES NICOLA
4ARTISTIC DIRECTOR

0}
(i

188,560

9,306,

197,

866.

0

JEREMY BLOCKER
2MANAGING DIRECTOR

0]
()

163,556

9,347,

172,

903

0

o|lolo|o

o|o|o|o

()
(i

U}
(i)

M
()

M
(i)

[0}
(1)

10}
(1)

0}
)]

10

U]
(in)

1

0}
(i)

12

0}
()

13

0}
()

14

0}
()

0]
(D]

0}
{n)
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NEW YORK THEATRE WORKSHOP, INC 13-3131491

chedule J (Form 990) 2018 Page 3
N:ZA]8 Supplemental Information B i

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information

- . Schedule J (Form 990) 2018
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) , o 2018
» Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. i
) Department of the Treasury -»> Attach to Form 990 Opento Public
Intemnal Revenue Semvice » 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.. 5 13-3131491
Wypes of Property
()
Ch(eac)k of Number of c(:r)mtnbutlons or Noncash contribution Method of(g)elermmmg
applicable items contributed Forafggggtsp;er?t\)lrlt“ed“gre\ 1 noncash contribution amounts
) ) 9
1 Art-Worksofart. . ... .....
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests , , . . ..
4 Books and publicatons , ., . . .. -
5 Clothing and household
goqu ................
" 6 Cars and other vehicles. . . . . . .
7 Boatsandplanes .. ........ _
8 Intellectual property . . ... ...
9 Secunties - Publcly traded . . . . . X l. 219,419. |FAIR VALUE
10 Securties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . .. .........
14 Qualified conservation [
contribution - Other. . . . .. ... )
15 Realestate-Resdental . ... ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . . .. ... ..
18 Collectibles . . ... ........
19 Foodinventory . . .........
20 Drugs and medical supplies . . . .
21 Taxdermy, ... ..........
22 Histoncal artifacts. . . . . e e
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . . ...
25 Other P( )
26 Other P ( )
27 Other »( )
28 Other p( )
-29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the org:'mlzatlon completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 -
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, Iines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required .|, . [ —dd

to be used for exempt purposes for the entire holding period?. ., . . . . . . . . . . . . i i i 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 R R P
CONMIIDULIONS? . . o . vt i s e e et e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS?. o o o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe inPart |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l ) - !
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M {Form 990) 2018
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NEW YORK THEATRE WORKSHOP, INC. 13-3131491
Schedule M (Form 990) (2018) Page 2

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

JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
' Open to Public™

P> Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2Z) and its instructions 1s at www.irs gov/form990 Inspection -
Name of the organization Employer identification number
NEW YORK THEATRE WORKSHOP, INC. 13-3131491

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

DRAFT OF FORM 990 IS SENT TO THE FULL BOARD OF TRUSTEES AND KEY EMPLOYEES

FOR REVIEW PRIOR TO FILING.

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

THE ORGANIZATION REQUESTS ALL BOARD MEMBERS AND KEY EMPLOYEES SIGN AN
ANNUAL CONFLICT OF INTEREST POLICY CERTIFICATION. IN ADDITION, BOARD
MEMBERS AND KEY EMPLOYEES ARE REQUESTED TO 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 ON INDUSTRY STANDARD.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE ON GUIDESTAR.ORG. FULL AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST AND ARE POSTED ON THE NEW YORK STATE CHARITIES

BUREAU WEBSITE.

FORM 990, PART XI, LINE 2C:

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

NEW YORK THEATRE WORKSHOP, INC. 13-31314091

ATTACHMENT 1

1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE 2018/19 SEASON REFLECTED OUR ONGOING COMMITMENT TO STAGING
AMBITIOUS PLAYS, PROVIDING AN ARTISTIC HOME TO THEATRE-MAKERS AT
ALL STAGES OF THEIR CAREERS THROUGH OUR ARTIST WORKSHOP PROGRAMS,
AND CREATING OPPORTUNITIES FOR YOUNG PEOPLE AND OUR WIDER
COMMUNITY TO EXPLORE THE CREATIVE PROCESS AND ENGAGE WITH THE WORK
ON OUR STAGE THROUGH OUR EDUCATION AND COMMUNITY ENGAGEMENT
INITIATIVES. THE SEASON ALSO MARKED THE THIRD YEAR OF OUR
STRATEGIC PLAN TO ENHANCE THE RESOURCES WE PROVIDE OUR ARTISTS,
STAFF, AND COMMUNITY-AT-LARGE. THE FIRST THREE YEARS HAVE SEEN
GREAT STRIDES TOWARDS OUR GOALS. WE HAVE INCREASED OUR MAINSTAGE
SEASON TO FIVE PRODUCTIONS, LAUNCHED NEXT DOOR, A PROGRAM THAT
PROVIDES ARTISTS AND SMALL THEATRE COMPANIES WITH RESOURCES TO
SUPPORT THE DEVELOPMENT AND PRODUCTION OF THEIR NEW WORK IN OUR
RECENTLY RENOVATED BLACK BOX THEATRE, AND CREATED THE 2056
ADMINISTRATIVE FELLéWSHIP.

IN 2018/19, NYTW REACHED 47,639 AUDIENCE MEMBERS WHO JOINED US FOR
288 PERFORMANCES. THE SEASON OPENED WITH WHAT THE CONSTITUTION
MEANS TO ME, WRITTEN BY AND FEATURING HEIDI SCHRECK AND DIRECTED
BY OLIVER BUTLER. THIS GROUNDBREAKING WORK IGNITED A POWERFUL
CONVERSATION ABOUT WHO BENEFITS FROM OUR FOUNDING DOCUMENT, WITH A
CRITICAL AUDIENCE RESPONSE SO POWERFUL THAT IT COMPELLED US TO
TRANSFER THE SHOW TO THE GREENWICH HOUSE THEATER IN NOVEMBER 2018.
IN MARCH 2019, THE PRODUCTION OPENED TO RAPTUROUS ACCLAIM ON

BROADWAY. WHAT THE CONSTITUTION MEANS TO ME WAS SELECTED BY THE

NEW YORKER AND THE NEW YORK TIMES FOR THEIR BEST THEATER OF 2018

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

NEW YORK THEATRE WORKSHOP, INC. 13-3131491

ATTACHMENT 1 (CONT'D)

LISTS IN ADDITION TO 17 OTHER MEDIA OUTLETS. IN NOVEMBER, AFTER A

YEAR IN DEVELOPMENT AT THE WORKSHOP, WE MOUNTED THE WORLD PREMIERE

OF SLAVE PLAY. THIS PROVOCATIVE AND EXPLOSIVE NEW PLAY, JEREMY O.

HARRIS' PROFESSIONAL DEBUT, RIPS APART HISTORY TO RAISE NEW

QUESTIONS ON THE NEXUS OF RACE, GENDER, AND SEXUALITY IN 21ST

CENTURY AMERICA. SLAVE PLAY EXTENDED FOR TWO EXTRA WEEKS AND MADE

ITS BROADWAY DEBUT IN OCTOBER 2019. IN FEBRUARY 2019, IN A

COLLABORATION WITH WP THEATER, WE STAGED THE NEW YORK PREMIERE OF

MADELEINE GEORGE'S HURRICANE DIANE, DIRECTED BY LEIGH SILVERMAN.

IN THIS NEW COMEDY, THE GREEK GOD DIONYSUS TAKES FORM AS DIANE, A

LESBIAN PERMACULTURE GARDENER WHO IS ON A MISSION TO GATHER

FOLLOWERS AND RESTORE THE EARTH TO ITS NATURAL STATE BY ALTERING

THE LIVES OF FOUR NEW JERSEY HOUSEWIVES. SARA HOLDREN OF NEW YORK -
MAGAZINE WROTE, 'IT'S WORTH NOTING THAT IT'S THE 3RD PRODUCTION IN

NYTW'S ON-FIRE SEASON TO UNDERSTAND THAT IF IT WANTS TO TALK ABOUT -
BIG, FEARSOME THINGS, THEN IT'S GOT TO TAKE RISKS WITH ITS FORM.

FOLLOWING ON THE HEELS OF THE BRILLIANT WHAT THE CONSTITUTION

MEANS TO ME AND THE AUDACIOUS SLAVE PLAY, HURRICANE DIANE BLOWS IN

WITH ITS OWN FIERCE COMMITMENT TO TACKLING AN ISSUE OF URGENCY AND -
SUBSTANCE. '

IN APRIL 2019, 17 BORDER CROSSINGS MADE ITS OFF-BROADWAY DEBUT AT

THE WORKSHOP. WITH A CHAIR, TABLE, AND BAR OF LIGHTS, VISIONARY

THEATRE-MAKER THADDEUS PHILLIPS AND DIRECTOR TATIANA MALLARINO

MAGICALLY CONJURE BARRICADED VENEZUELAN BRIDGES, A RUSTY CROATIAN

FERRY, PERILOUS INTERNATIONAL FLIGHTS, OBSCURE AMAZONIAN PORTS,

15A Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number ,

NEW YORK THEATRE WORKSHOP, INC. 13-3131491

ATTACHMENT 1 (CONT'D)

THE TWIN CITIES OF EL PASO AND JUAREZ, DEPORTATIONS, STRIP

SEARCHES, ILLEGAL CROSSINGS, ARBITRARY PASSPORTS AND CURIOUS

CUSTOMS. BASED ON PHILLIPS' ACTUAL ADVENTURES, 17 BORDER CROSSINGS

IS A HARROWING, COMICAL, VISUALLY SURREAL AND ENGROSSING LOOK AT

THE IMAGINARY LINES THAT DIVIDE UP THE WORLD AND THE VERY REAL

BARRIERS THEY CREATE. ROUNDING OUT THE SEASON WAS PROOF OF LOVE. A

COLLABORATION WITH AUDIBLE AND PRESENTED AT THE MINETTA LANE

THEATRE, PROOF OF LOVE IS A NEW PLAY BY CHISA HUTCHINSON AND

DIRECTED BY FORMER NYTW 2050 ARTISTIC FELLOW JADE KING CARROLL.

CONSTANCE THOUGHT SHE HAD A HAPPY LIFE AND A LOVING HUSBAND. -

SUDDENLY, A TRAGIC ACCIDENT SPLINTERS HER UPPER-CLASS BLACK FAMILY !

AND FORCES CONSTANCE TO FACE UNCOMFORTABLE TRUTHS ABOUT HER

MARRIAGE AND HERSELF. PROOF OF LOVE IS AN -EXPLOSIVE, FUNNY, AND - o

MOVING NEW ONE-WOMAN PLAY BY CHISA HUTCHINSON, MEMBER OF THE FIRST - g

CLASS OF TALENT SUPPORTED BY THE AUDIBLE PLAYWRIGHTS FUND.

WHILE THE PRODUCTIONS ON OUR STAGE ARE THE PRIMARY WAY NYTW IS

RECOGNIZED BY THE PUBLIC, OUR ARTIST WORKSHOP PROGRAMS ALLOW US TO

SUPPORT 2,000+ ARTISTS EACH YEAR, WHO REPRESENT A MULTITUDE OF

DIFFERENT VOICES AND LIVED EXPERIENCES, AND WHOSE WORK IS : -

AESTHETICALLY, THEMATICALLY, AND METHODOLOGICALLY DIVERSE, THROUGH

A DYNAMIC ROSTER OF DEVELOPMENTAL ACTIVITIES. THE PROGRAMS ' INCLUDE

OUR YEAR-LONG FELLOWSHIPS, READINGS, EXTENDED WORKSHOPS, AND

RETREATS THAT ARE ALL DESIGNED TO SUPPORT ARTISTS FROM THE INITIAL

SEEDS OF AN IDEA TO FULL-FLEDGED PRODUCTIONS. IN ADDITION, OUR

EDUCATION AND COMMUNITY ENGAGEMENT INITIATIVES CONNECT OUR

JSA Schedule O (Form 990 or 990-EZ) 2018
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Page 2

: Sghedule O (Form 990 or 990-EZ) 2018
‘ Name of the organization

NEW YORK THEATRE WORKSHOP,

INC.

Employer identification number

13-3131491

POST-SHOW TALKBACKS.

PROFESSIONAL DEVELOPMENT PROGRAM,

990, PART VII- COMPENSATION OF THE

THE WORK ON OUR STAGE. THROUGH THESE PROGRAMS,

ADVE&TUROUS AUDIENCES AND COMMUNITY-AT-LARGE TO OUR ARTISTS AND
WE BRING TOGETHER
APPROXIMATELY 1,700 PUBLIC SCHOOL STUDENTS FROM SEVEN PARTNER
SCHOOLS, 11 EARLY-CAREER ADMINISTRATORS THROUGH A YEAR-LONG

AND 900 INDIVIDUALS AT OUR

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

THE PEKOE GROUP, INC.
1460 BROADWAY
? NEW YORK, NY 10036

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION OF SERVICES COMPENSATION

ADVERTISING

107,741.

ATTACHMENT 3

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 81,973.
TOTALS 81,973.
| .
ATTACHMENT 4 -
1sA Schedule O (Form 990 or 990-EZ) 2018
8E1228 1 000
9537MP L44A 6/30/2020 1:06:42 PM V 18-8.6F 9052843 PAGE 44




Schedule O (Form 990 or 990-EZ) 2018

Page 2
Name of the organization Employer identification number
NEW YORK THEATRE WORKSHOP, INC. 13-3131491
) ATTACHMENT 4 (CONT'D)
FORM 990, PART X - DEFERRED REVENUE
ENDING

DESCRIPTION BOOK VALUE
DEFERRED BOX OFFICE REVENUE 355,760.
DEFERRED OTHER REVENUE 840.

TOTALS 356,600.

JSA - Schedule O (Form 990 or 990-EZ) 2018
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