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.Form 990 l

OMB No 1545.0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the T
Homa) Revel Hisuld > The organization may have o use a copy of this return to sabsfy state reporting requirements.

Internal Revenue Service

SCANNED MAR 11 2011

For the 2009 calendar year, or tax year beginning Aug 1 , 2009, and ending Jul 31 , 2010
B  Check if applicable C Name of organization D Employer Identification Number

Please use . .

Address change IRsiabel [Chicago Dramatists 36-3070510

Name change g; nr;t. Number and street (or P.O box if mail 1s not delvered {0 street addr)  iRoomisuite E Telephone number

See .

Inttia) retum specific {1105 W. Chicago Ave. (312) 633-0630

Termmation h;isg'nus(.:. City, town or country State  ZIP code + 4

Amended retum Chicago 1L 60622 G Grossreceips 3 584,025,

D Application pending F Name and address of principal officer: H(a) Is this a group retum for affiliates? E Yos % No

BrianLoevner 1105 W Chicago Ave Chicaqo 1L 60622 |H®) Are il affihates included? Yes No

1 Tax-exempt status m 501¢) (3 )< {(insert no.)

[ 14947¢a)1) or [ 1527

If "No,* attach a hst (see instructions)

J  Website:> http://www.chicagodramatists.org H(c) Group exemption number >  N/A
K f organzation: l—ﬂ Corporation ﬂ Trust ﬂ Association I_‘ Other™ | L. Year of Formation: 1 980 l M State of legal domicie: 1L,
Bp: Summary
Briefly describe the organization's mission or most significant activities: Productions_and presentations of stageplays
§ _________________________ - e e
B| —~——,——————r_—————r——r e, e e e, e, e e, ——— e —— e — e ———
5 1
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the goverming body (Part Vi, linel1a) ............ccoiiiiiinitn. R 3 |11
o | 4 Number of independent voting members of the governing body Part Vi, line 1b) ...... ...oeoies o att 4 {11
§ 5 Total number of employees (Part V, liNE 2a) ......oiviiiiiir it ettt ir e et es craeans 5 {15
% 6 Total nymper of volunteers (estimate if necessary) ...............c.cooeoiin i 6 132
<| 7a Total gré& s unrelated business revenue from Part VIII, Icolumn (C), ine 12 ........ ............. ..... A 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... ... coviiree tiiiin v ciiieennann,. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, tine lh)\ RECE‘]VE_, ................ 303,954. 376,800.
g 9 Program service revenue (Part VI, ine[2g)l..........cooooveeeeA oL 86,931. 139, 266.
2 | 10 Investment income (Part VIll, column ( g@l esf.3ff§4;‘.3a@i (o)) 20 g (©] T 6. 79.
© | 11 Other revenue (Part VI, column (A), lings 5, Gg, 8¢ 98 10c, anj 11571 SO 41,384. 50,872.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column L, line12) ...... 432,275. 567,017.
13 Grants and similar amounts paid (Part IX, CO|L@'@)) 18T ...
14 Benefits paid to or for members (Part I)g,‘c s Eﬁ ’“‘UI‘—J ...............
o | 15 Salaries, other compensancin ;employee benefits (Part IX, column (A), lines 5-10) ...... 225,773, 242,929.
§ 16a Professional fundraising fee ;(Part IX, column (A), hne 13e) .. .. ..o, _
% b Total fundraising expenses-(Part IX, column (D), hine 25) > 56,393. e Seeil
17 Other expenses (Part IX, column (A), bines 11a-11d, 118-24%) . ....... ... ... ... 239,759. 284,905,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), 1ine25) .............. 465,532, 527,834.
19 Revenue less expenses. Subtractline 18 fromline 12 ... .. ... vieiiiiiaiiia.., -33,257. 39,183.
3% Beginning of Year End of Year
B9 20 Total assets (Part X, e 16) ... .oovveeveee e et 15,234. 71,694.
§°‘ 21 Total liabilities (Part X, hne 26) ... ..o . teiriiiiii i 76,950. 94,227.
ZE 22 Net assets or fund batances. Subtract Iine 21 fromhne 20 .........o. oovieiirinn.... .. -61,716. -22,533.
; Signature Block
boderpengle e S AR P AR S B ST 20045, gt of v kowledgo and et it s
Sign |» WNe 2-//-201/
Here Signature dEdfficer éJ Date
> Brian Loevn
Type or pnnt name and ttle.
i - Date g‘ﬁd‘ # I(’sreeg%rlgg‘sx:gggtsr;ynng number
Paid Preparer's { employed > D
Pre- sgnate P Tarry Little 02/08/11
2':"'5 Fim'srome (r THE A.C.T. GROUP LTD.
Only employed). B> 6242 N CLARK ST EN >
2P +4 CHICAGO IL 60660 phoneno. ™ (773) 743-2196

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

Yes

DNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101

07/20/09
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Form 990 (2009) Chicago Dramatists 36-3070510 Page 2

2 Did the orgamizabion undertake any significant program services during the year which were not hsted on the prior

Form990 or 990-EZ? . . . . . .. .. . . . ... . C e oo Yes No
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 services? ... . D Yes @ No

If 'Yes, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 361,232. including grants of $ 0.) (Revenue $ 142,262.)
Productions and presentations of stageplays which includes _ __ __ __ ______________
Playwriting and scriptwriting classes, staged readings, _ ___ ___________________
Ppublic _discussions, and developmental workshops _ _______ _ ____________________

4b (Code: ) Expenses S 0. mncluding grants of $ 0.) Revenue $ 35,624.)
Rental of theater space to_other non profit theater groups and companies__ _________
s
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  » 361,232,

RAA TEEAD102  07/20/09 Form 990 (2009)




Form 990 (2009) Chicago Dramatists
IRaRVa 1 Checklist of Required Schedules

36-3070510 Page 3

Yes | No

l; the orgegrzatron descnbed in section 501 (c)(3) or 4947(3)(1) (other than a private foundatron)" If 'Yes,’ complete
chedule Ceen e

1 X
X

Is the organization required to comp|ete Schedule B, Schedu!e of Contributors?

Diud the organrzatron engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il

Section 501(c)(4), 501(cX5), and 501(c)(6) orgamzatrons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part lli

..................................... 5
¢ Did the or anization mantain any donor advised funds or any similar funds or accounts where donors have the n ht to

pProvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule

2=« G O 6 X

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part Il ..............ccoiiviinenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll ......... ... . ottt i i e i i i i e i e 8 X
9

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
(g Ero}nfte L_():rt’a;trt counseling, debt management, credit repair, or debt negotratron services? If 'Yes,' complete
chedule Art IV . e

................................. 9
10 Did the organization, directly or through a retated organrzatron hold assets in term permanent or quasi-endowments? If
'Yes,' complete Schedule D, Part V

...................................................................... 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
XaS appliCable .. ....... oo e eeias e tees e b b, 11 X
L Bid F}h?t (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
I 7 T 21/ 1S
* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..... ........... o iiiiiiiiiiiiiiie vennes
® Did the organization report an amount for |nvestments—- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ........ . ..... ... coiiiiiiiis ciiienn
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX ........c.ooiiiiiiiiiir o it ittt
® Did the organization report an amount for other liabilities in Part X, hne 25? If ’Yes complete Schedule D, Part X ........
* Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organizaiton’s liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X .................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, and Xl . ... ... .. . i o e e e e . ... 112 ] X
12AWas the organization included in consolidated, independent audited frnancral statement for the tax Yes| No
year? If 'Yes,’ completing Schedule D, Parts Xi, XIl, and Xlll isoptional ............ .................. |12 A X
13 Is the organization a schooi described in section 170()(1)(A)W)? If 'Yes,’ complete Schedule E ........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................ooiiil 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part1................. 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll.............. (o iiiiiiiiiinne venn 15 X
16 Did the organization report on Part IX, column (A lrne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If * es, complete Schedufe F,Parthl ... ... i ceiet 16 X
17 Did the organization report a total of more than $15,000 of ex }genses for professional fundraising services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . .......ooeeeeies e e e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule (e = T« | 181 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a? If ‘Yes,’
complete Schedule G, Part Il ...... ... ..o eu it it it ettt et ie st tia e seaaas 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ...................c..cooiiviiiiiil, 20 X

BAA

TEEA0I103  02/12/10 Form 990 (2009)




Fgrm 990 (2009) Chicago Dramatists 36-3070510 Page 4
IPATHIVEE Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations n the

United States on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Ill . . Ce e et .. e

12 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
?Snd former officers, dwrectors, trustees, key employees, and h
chedule J

.................................. 123 X
243 Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'No,’go to line25 . ............ . ... ve e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... .. .... ....... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . ...ttt i i i e iiet et e heie e e 24¢

d Did the organization act as an 'on behalf of® issuer for bonds outstanding at any time duning the year? ................... 24d

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo

¥ee, highly comf)ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partlil ........ 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key em

. e, k ployee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il . ... ..ot ieiiers teeae aviaveneaeas ot

..................................... 27 X
28

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

27

.................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUule L, Part IV ... ...ttt it e et ettt it e e tee e teee e eiee e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ... ................. .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . ... .. . oo il i et et rerireire e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! ......... 31 X
32 Did the or%?mzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1l ...... ..o it ve eiiiiienn e e e e i i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . ....... .. c.cciiiiii ittt ienrnrnrenrneaens 33 X
34 \INas ,the organization related to any tax-exempt or taxable enhty? If 'Yes,' complete Schedule R, Parts i, lll, IV, and V,

{7272 1R AP 34 X
3B Is anvelated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part Y, i 2 . ettt it ettt et tat e ere et ee ittt ettt et ene teaeereenean 35 X
36 Section 501())(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2 ......... ..o ity it s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI ....................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

....................................................... 381 X
BAA Form 990 (2009)

TEEA0104 02/12/10
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Form 90 (2009) Chicago Dramatists 36-3070510
BarViaa] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
Information Returns. Enter -O- if not apphcable . .. ... . 1a
b Enter the number of Forms W-2G included in hne 1a. Enter 0 if not apphcab|e . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambhing) winnings to prize winners? ... .. . ...
2 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 thisreturn ... . . 2a

2b If at least one I1s reported on line 2a, did the organization file all requwed federal employment tax returns? . ........... .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a lt)hld the org’anlzatlon have unrelated business gross income of $1 000 or more during the year covered by
L3N £ U8 £ 1
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ prowde an explanat/on nSchedule O...... .. .... ........ ...
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? ...... . ............ S5a X
b Did any taxable party nobfy the organization that 1t was or 1s a party to a prohibited tax shelter transaction? .............. 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Sheler TFaNSACHON? .. ...o.or tonetinreantee o e e e e T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ...... ... . . (. (i i i L e e e 6a X
b If Yes,' did the orgamization mclude with every solicitation an express statement that such contributions or gifts were not
Lo L1018 ot 1] o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOrT ..ot e e et e e e e e ee e, 7a; X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... ...covvvina... 7b} X
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 722 - 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ................ ..ot | dl
e Did the orgamzahon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
(0T Ty oo - o 7e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7t X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? .......... ..... .. 79
h For contributions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as required? ...... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 7 2
supporting organization, or a donor advised fund maintained by a sponsoring orgarization, have excess business
holdings at any time dURNG the Year? . ... . o i e it ettt r et te et neranenneaeanaanns 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .............ccoiieeiiiiiiiniieeee il 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ............ccoiiiiiiiis cenn, 9b
10 Section 501(c)7) organizations. Enter:
a lnthation fees and capital contributions included onPart Vlll, line 12 ......... .. ... .. .ol 10a
: b Gross Receipts, included on Form 990, Part Vilt, line 12, for public use of club facilites ..... 10b
| 11 Section 501(c)X12) organizations. Enter:
: a Gross income from other members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... i et c e e e, 11b
‘ 12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............... 12a
| b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . ..... I 12b|
‘ BAA

Form 990 (2009)

TEEAQ105 02/12/10




36-30705190 Page 6

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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . . lajll
b Enter the number of voting members that are independent .. R R L e
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any othe
officer, director, trustee or key employee? .. ... ... . L e e e e e .
3 Dud the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . e e e e e e e N
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? ........ ... ... 5 X
6 Does the organization have members or stockholders? ........... e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
oL g1 o T T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? ........ (. i i e i e e e, cee e 8a] X
b Each committee with authonty to act on behalf of the governing body? .... . ... .. ...... ... ..... .. . . .....] 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...... ....... . cciviuuninn. 9

Section B. Policies (This Section B requests information about policies not required by the Internél
Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? ...... ..ottt et eie e e

b If "Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ...t ieenenannns 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ...[ 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No, “go to line 13

.................................... 12a] X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

0ol ) g Tod (=3 S 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in

Schedule QORow thiSISUONE .. .. ... . o i i e e ettt et et e e e 12¢| X

13 Does the organization have a wntten whistieblower policy? ...t it e e e
14 Does the organization have a wntten document retention and destruction policy? ... ... ..... ..... «coveen.. ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the 0rganization .............ccoiviiiiiiiii i e e e e e e e et
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUNNg the YEar? . ..o e e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... ... i i e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required tobe filed » Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Brian Loevner __ __ __ _: 1105 W. Chicago Ave. _Chicago IL_ 60622 (312) 633-0630

BAA Form 990 (2009)
TEEAQ106 02/05/10




orm 990 (2009) Chicago Dramatists 36-3070510 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-21f additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and )t no compensation was paid.

® List all of the organization's current key employees. See instructions for defimtion of 'key employees.’

& | st the organization's five current highest compensated emp|o¥ees (other than an officer, director, trustee, or key employee) who
recewved reportable compensahon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

w B) © ®) ® ®
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours N = compensation from compensation from amount of other
per week ;ifx i g é 1,,_—.:_: q’ the 2% anization related organzations compensation
g E— el 2 ER R 2 o MISC) (W-27109-MISC) orggngfon
gof s 2 E and related
5 -_"_; .‘<_; g organrzations
HE
2
Neill Shanahan _______ __
President 2.00] X X 0. 0. 0.
Patrice Fletcher _ ______
Vice President 2.001 X X 0. 0. 0.
Steven Shapiro _________
Treasurer 2.00| X X 0. 0. 0.
Paul Lillios __________
Secretary 2.00] X X 0. 0. 0.
Maaike Sari Almeida _ ___ _
Director 2.001 X 0. 0. 0.
Cheryl Coons _____ ____ __
Director 2.001 X 0. 0. 0.
Brian Loevner _ _________
Director 40.00] X X 40,462. 0. 0.
2Zoa Norman_ _ _ _ _ ___ __ ____
Director 2.00; X 0. 0. 0
Mary Rownd ____________
Director 2.00{ X 0. 0. 0.
Roger Rueff _ __________
Managing Director 2.00 X 0. 0. 0.
Carla Salvo _ __________
Director 2.00| X 0. 0. 0.
Lisa Shives _ __________
Director 2.00] X 0. 0. 0.
Russ Tutterow _ _________
Artistic Director 40.001 X X 40,462. 0. 0.
BAA

TEEA0107  11/10/09 Form 990 (2009)
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Form 990 (2009) Chicago Dramatists 36-3070510 Page 8
ATl

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

(A B © ©®) ® ®
Name and Title Axg?’ge Position (check all that apply) Reportable Reportable Estimated
er weed2 3] 5 <o x| = | compensation from compensation from amount of other
P adla 3 2 B&l 2 the organization related oagamzahons compensation
S2lE[8 |o B3| W21093-MS0) (W-2/1039-MISC) from the
gel=|313 al ® organzation
58| SRy and related
g = 2 3 organzations
gl & 813
812 2
2 8
g
TbTotal ... ...t ieiiiieaee e cies e e e . > 80,924. 0. 0.
2 Total number of individuals (including but not hmited to tl

hose listed above) who received more than $100,000 in reportable compensation
from the organization >

5

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 such individual . . ...... ... ... i it i e e e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

t.hg or an,ization and related organizations greater than $150,000? If 'Yes* complete Schedule J for such
7o 1% [+ 7=

Did any J)erson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

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.

C

) L ® © .
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization »

BAA

TEEAQ108 01/30/10 Form 990 (2009)
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Chicago Dramatists

a3

36-3070510

Statement of_ Revenug

Page 9

3 i 5 fre
5 s 5 P s :3-%?,} ] s W
Yo e sl RS s s R e e ettt
& ,.x‘—i:;‘ s z 5 b 51

SRR s i
F Eany ; A
4 5 + AT, ? 2

1a Federated campaigns . .. . .| la
b Membershipdues....... ... .. 1b
c Fundraising events .. .. .. . 1c
d Related organizations

OUNTS

27,255.
14,140.

GIFTS, GRANTS

e Government grants (contributions) .. ..| le

f All other contnbutions, gifts, grants, and
similar amounts not included above .. ..| 1f

g Noncash contnbns indluded in Ins 1a-1f, .... $
h Total. Add lines 1a-1f

289,705.

AND OTHER SIMILAR AM

CONTRIBUTIONS,

............. >

Business Code

> 1711110

2a Production Partnershi

45,700.%

Total revenue

= R ol

376,800.

TR

20,035.

(B) © ©)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0
3

bClass fees ___ = _ _ 611600

17,269,

__________________ 611600

3,710.

d Ticket _sales _ __ __ _ __ 711110

37,860.

e Book sales _____ ___ 900099

392.

f All other program service revenue ...

PROGRAM SERVICE REVENUE
(2]
=
Q.
[~
Q
w
=
[dd
o
j=]
v
[
Qo
[+
ot
H

[
)
Q
=2

g Total. Add lines 2a-2f

139,266.

3 Investment income (ncluding dividends, interest and
other similaramounts) ............... .. .. ...l

719.

4 Income from investment of tax-exempt bond proceeds . >

5 Royalttes .....ooiiiiiiiiiii it ciis s >
(i) Real
35,624.

(i7) Personal

6a GrossRents ..........
b Less: rental expenses .
¢ Rentatl income or (loss) . ... 35,624
d Net rental income or (loss)

(1) Secunties

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ........
d Net gain or (loss)

8a Gross income from fundraising events
(not including . $ R .

of contributions reported on line 1¢).

SeePartiV,line18 ................. a
b Less: direct expenses ............... b
¢ Net income or (oss) from fundraising events

9a Gross income from gaming activities.
SeePartV,line19 ................. a

b Less: direct expenses

OTHER REVENUE

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .............cvvuuunn a

b Less: costofgoodssold............. b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

»

S T

11a Miscellaneous 711110

2,996.

2,996.

e Total. Addlines Ma-11d ...............coeviirennn
12 Total revenue. See instructions >

BAA

567,017,

12,331.

TEEAD109 021210

Form 990 (2009)
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Form 990 (2009) Chicago Dramatists
ParIXdE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

36-3070510 Page 10

. , (A) (B © (D)

Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments

and orgamzations in the U.S. See Part IV,
ine2Y ... i e

2 Grants and other assistance to individuals in
the U.S. SeePart iV, ine22 .... .... .....

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

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

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

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described n
section 4958(C)@B)B) ..o ittt

7 Othersalariesandwages ...................

g Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions) ....... ... it

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

80,924.

16,185.

16,185.

115,247, 69,148. 23,050. 23,049.

46,758. 28,056. 9,351. 9,351.

d Lobbying

e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12
13
14
15
16
17

PR S6®

25
26

Advertising and promotion
Office eXpenses ........coovvvervrreeeanenss
Information technology
Royalties ......oevvviviiiniiiinnninine,
Occupancy
Travel cooveiiiii e e

Payments of travel or entertainment

exgepses for any federal, state, or local
publicoffictals ................ ol

Conferences, conventions, and meetings
Interest . .....oooiiiii

Payments to affiliates .................. ...,
Depreciation, depletion, and amortization
INSUMANCE . ..ottt veiiiei i iiaiccineraes

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

20,297,

5,643,

14,654.

46, 388.

38,580.

0.

29,134.

16,467.

12,667.

54,729.

46,192,

8,537.

9,166.

4,142,

5,024.

455.

o

455.

2,195,

2,195.

647.

0.

647.

3,934.

20,260.

1,473.

20,260.

2,461.

0.

0.

4,070.

0.

4,070.

73,173.

73,173.

0.

0.

1,786.

1,786.

0.

0.

15, 644.

7,075.

8,569.

0.

Total functional expenses. Add lines 1 through 24f ... ..

3,027.

683.

2,344.

0.

527,834.

361,232,

110,209.

56,393.

Joint costs. Check here » | | if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAC110 02/05/10

Form 990 (2009)



Form 990 (2009)

Chicago Dramatists

36-3070510 Page 11
X% Balance Sheet
A B)
Beginning of year End of year
1 Cash — non-interest-bearing . .. 3,225.] 1 26, 165.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 6,250.) 3 30, 000.
4 Accountsreceivable, net ... . . .. ... L il Ll il aee e e e 1,485.] 4 0.
5 Receivables from current and former offlcers directors, lrustees key employees
and highest compensated employees. Complete Part Il of Schedule L .. .......... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
g 7 Notes and loansreceivable, net..........coiii i 7
E| 8 Inventoniesforsaleoruse.. .. ...... ... . ..ol 8
; 9 Prepaid expenses and deferred charges .. ..... e e e 3,079.1 9 14, 980.
10a Land, buildings, and equipment: cost or other basis. .| 10a 96,451 !
Complete Part VI of Schedule D
b Less: accumulated depreciation. ........ .... ... .. 10b 95,902. 1,195.{10c 549.
11 Investments — publicly-traded securities ...l L, 11
12 Investments — other secunities. See Part IV, ne 11 ..........ooh oo il 12
13 Investments — program-related. See Part IV, line 11 ......... ... L. . 13
14 Intangible assets ............ ... e e e 14
15 Other assets. SeePart IV, line 11...... ...... ..... .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) ......... 15,234.116 71,694.
17 Accounts payable and accrued eXpenses ... ...........coeive o oeee eee aa 41,879.{17 19,469.
18 Grantspayable........ .o (il e i e e e e 18
19 Deferred reVenUe ...ttt ittt et et aaas 19
120 Tax-exempt bond liabilities ... .......o.uiereirieennreeieitiie e ieireaaniaas 20
Q 21 Escrow or custodial account liabihty. Complete Part IV of ScheduleD ............ 21
l'. 22 ¥‘ables to current and former officers, directors, trustees, key employees,
_}_ highest compensated employees, and dlsquallﬁed persons. Complete Part Il
é Of Schedule L ..vii i i i s i e i e e 22
s | 23 Secured mortgages and notes payable to unrelated third parttes . ............. .. 23
24 Unsecuredriotes and loans payable to unrelated third parties .................... 25,458.1 24 51,968.
25 Other liabilities. Complete Part X of Schedule D ............. ...l 9,613.125 22,790.
26 Total liabilities. Add ines 17 through 25 .......... .. .. . ..ceeieiiiiaeneann. o 76,950.] 26 94,227.
N Organizations that follow SFAS 117, check here » and complete lines ] ]
T 27 through 29 and lines 33 and 34.
§ 27 Unrestrictednetassets ... ........ . ... Lol oL e -77,549.|Z7 -43,783.
E |28 Temporarily restnctednetassets .. ..... ..ot tiiii ciiins ciiien caenn 15,833.| 28 21,250.
L 29 Permanentlyrestricted netassets ...l Ll 29
2 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34,
B 130 Capital stock or trust principal, or current funds .. .......o..iiieiiiiiiiein ol L 30
B | 31 Paid-in or capital surplus, or land, building, and equipmentfund .................. 31
£ 32 Retained earnings, endowment, accumulated income, or otherfunds ............. 32
g 33 Totalnetassetsorfund balances. .........ooouviiiiiiiiiiiiii i -61,716.133 -22,533.
S | 34 Total hiabilities and net assets/fund balances. ...........o.o il iiiiiit il 15,234.|34 71,694.
BAA Form 990 (2009)
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Form990 (2009) Chicago Dramatists 36-3070510 Page 12
XF# Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash Accrual l:] Other 2 il
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain 5%

in Schedule O = E

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . e e e 2a X
b Were the organization's financial statements audited by an independent accountant? . . . ... . 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt,
review, or compilation of \ts financial statements and selection of an independent accountant? ........... cee .

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, Or both: . ... .. . L o i i e e e e

E] Separate basis D Consolidated basis D Both consohdated and separate basis
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 it ittt e i e e e e e .| 3a X
bif Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudnts. ...........covivns ciiinn... 3b
BAA Form 990 (2009)

TEEA0112 02/05/10




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

Name of the organization

Chicag

o Dramatists

36-3070510

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

—h

2 A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4

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

5]

The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)(1)(A)@).

170(b)(1)AXiv). (Complete Part I1.)

N R

in section 170(b)(1)(A)(vi). (Complete Part 11.)

0 @

A community trust described in section 170(b)(1)(A)Xvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

A federal, state, or local government or governmental umt descnbed 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 genera! public described

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11

10 An organization organuzed and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that

describes the type of supporting organization and complete ines 11e through 11h
c D Type il — Funchionally integrated

a DType I

f

b{]

Type Hi

d D Type 11— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tslbagrz f;)(uzr)xdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
2)(2).

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box

Yes [ No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (iii)
below, the governing body of the supported organization? ....... ... ..ottt ieeenann 11g Q)
(Gi) afamily member of a persondescnbed N () @bove? ... ... i e e e 11g (i)
(i) a 35% controlled entity of a person described in (i) or (i) above? .... .. ... ... e 11g Gii
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (ii?) Type of organization @iv) Is the (v) Did you notity (vi) Is the (vil) Amount of Support
Organization (descnbed on hines 1-9 organization in col | the organization in | organization 1n col
above or IRC section 1) Iisted 0 your col. (i) of (i) organized in the
(see instructions)) overmn your support? us?
jocument?
Yes No Yes No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or §30-EZ.

TEEAOC401

02/0510

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Chicago Dramatists 36-3070510 Page 2
[RSRaIE 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 1)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (2) 2005 (b) 2006 (c) 2007 (d) 2008

1 Gifts, grants, contrnibutions and
membership fees recewved. SDo
not include "unusual grants.") . .

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf ................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 ....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount X 3
shown on line 11, column (f) ... i

(e) 2009 (f) Total

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) » (a) 2005 (b) 2006 (c) 2007 (dy 2008

7 Amounts from line 4

(e) 2009 () Total

8 Gross income from interest,
dividends, paYments recewved
on securities loans, rents,
royalties and income form
similar sources . ...............

9 Net income from unrelated
business activities, whether or
not the busiress is regularly
carnedon ......c.ceivvnnnenn

10 Other income. Do not include
gawn or loss from the sale of
capital assets (Explain in
Part 1V.)

11 Total su
through

12 Gross receipts from related activities, etc. (see instructions)
13

First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

.................................................................................. ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

............................ 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 ..., .. L. e 15 %
16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop

ere. The organization quahfies as a publicly supported organization. ........... ittt einins

-
g

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop'l,'nere. The organization qualifies as a publicly supported organization. .......... ...l

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. >

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... > H
BAA

Schedule A (Form 990 or 990-EZ) 2009

TEEAQA02  10/08/09




Schedule A (Form 990 or 990-EZ) 2009

Chicago Dramatists

36-3070510

(Complete only if you checked the box on line 9 of Part L)

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contnibutions and
membershlp fees received. S
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
pUrposSe ...............

3 Gross receipts from achvities that are
not an unrelated trade or business
under secbon 513 .......... .... .

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

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

6 Total. Add lines 1 through5 ....

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..vivivinevnnnnennnnn,s

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7c fromline6.) ...............

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

214,500.

324,796.

280,044.

303,954.

376,800.

(f) Total

1,500,094.

142,867.

99,618.

195,907.

86,931.

139,266.

664,589.

357,367.

424,414.

475,951.

390,885.

516,066.

2,164, 683.

5,790.

5,000.

5,000.

15,059.

3,157.

34,006.

0.

0.

0.

0.

0.

Section B. Total Support

5,790.

5,000.

5,000.

15,059,

3,157.

34,006.

2,130,677.

Calendar year (or fiscal yr beginning in) ™
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similarsources................

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

c Add lines 10aand 10b .........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly cammedon ...............

12 Other income. Do not include

gain or loss from the sale of
capnta\l/?ssets (Explain in

13 Total suppont. (asddins s, 10z, 11, 2nd 12)
14

(a) 2005

_(b) 2006

_(c)2007

(d) 2008

(e) 2009

() Total

357,367.

424,414.

475,951.

390,885,

516,066.

2,164,683.

28,051.

23,040,

27,876.

22,954,

35,703.

137,624.

28,051.

23,040.

27,876.

22,954.

35,703.

137,624.

First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ...........cooiiiiii ... 15 89.99%

16 Public support percentage from 2008 Schedule A, Part il line 15 ... ... .. oottt iiiiieaaiaenns 16 90.50%
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column () ..................... 17 5.81%

18 Investment income percentage from 2008 Schedule A, Part I, line 17 . ... ... ittt 18 6.07 %

192 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

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

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

TEEAD403 02/15/10 Schedule A (Form 990 or 990-E2) 2609




: i 36-3070510 Page 4
IRHRINVE Supplemental Information. Complete this part to provide the explanations required by Part 1i, line 10;

Part I, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

2008: 36188.

BAA TEEAG404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULED |

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Pant iV, lines 6,7,8,9,10,11, or 12.

Internal Revenue Service > Attach to Form 990. » See separate instructions
Name of the organization

OMB No. 1545-0047

7 5

Employer Identification ntmber

Chicago Dramatists

36-3070510
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear ................

1

2 Aggregate contnibutions to (during year) .. .
3 Aggregate grants from (during year) .........
4
5

Aggregate value at end of year .... . .

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 legal control? . .................... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??

...................................................... DYes D No

B Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).

Preservation of land for public use (e.qg., recreation or pleasure)
Protection of natural habitat

Preservation of open space

N

Preservation of an historically important land area
Preservation of certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contributton in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements .........ociiiiriiiii it it it i e 2a
b Total acreage restricted by conservationeasements ......... . .. .. i, 2b
¢ Number of conservation easements on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... N 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ......... e e et e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170 @) BYE) and 1700 ) B 7 . oottt it i it iyt et e et iaiat it aeneieean D Yes D No
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization’s accounting for
conservation easements.

& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

@ Revenues included in Form 990, Part VI, line 1

....................................................... ]
@) Assets included in Form 990, Part X

2 If the organization received or held works of art, lustonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, line 1
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301 02/02/10



36-3070510 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a descrniption of the organmization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Duning the year, did the organization solicit or recewve donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ﬂ Yes [_I No

# Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... .. ... ... o0 0 i,

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

....................................................................... 1¢c
d Additions dUNNG the Year . ... ..o i e e i 1d
e Distributions dUNg e Year . .. ot i i e e e s e

f ENAING Dalance .....co.irii it s i i e iiareee rerraereeaaeeaaas 1f

2a Did the organization include an amount on Form 990, Part X, ne 217 ..... .............. oo . l:] Yes [ INo
b If 'Yes,' explain the arrangement in Part XIV.

Antva Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
_(a) Current year (b} Prior year (c) Two years back d) Three years back

1a Beginning of year balance .... .
b Contributions

) Four years back
7'&:;5 R

¢ Net Investment earnings, gains,
and 10SSeS .......oviiiiieienn.

\ d Grants or scholarships .........
\ e Other expenditures for facilities
|
\

and programs .................
f Administrative expenses
g End of year balance ...........
‘ 2 Provide the estimated percentage of the year end balance held as:

‘ a Board designated or quasi-endowment > ]
‘ b Permanent endowment > %
‘ cTermendowment » = &
i 3a Are there endowment funds not in the possession of the organization that are held and administered for the
‘ organization by: Yes No
(M unrelated OTgaNIZatIONS .. .. ittt it i ittt it e e e i aee aeen e 3a(
‘ (D) related organizalions ...t i e e 3a(ii)
‘ b If 'Yes' to 3a(i), are the related organizations listed as requred on Schedule R? ... ... ...t 3b
‘ 4 Describe in Part XV the intended uses of the organization's endowment funds.
| IParivis Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment () Cost or other basis (bz)Cost or other (©) Accumulated (d) Book Value
‘ (investment) asis (other) epreciation
} Taland ....oivrieiei e
\ bBUIdINgS ...vvvvei i
‘ ¢ Leasehold improvements ................... 32,667, 32,667. 0.
dEquipment......coooiviriiii e 63,784. 63,235. 549.
eOther .......coceueieiiiiininiriiaeesennnss
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) ...............c..... e 549.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Scheduie D (Form 990) 2009 Chicago Dramatists

36-~3070510 Page 3
lgﬁﬁ”"’{ﬁjInvestments—-Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial dernvatives ... . .. . AN . ..
Closely-held equity interests

Other

, hine 13)

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
Other Assets (See Form 990, Part X, line 15)

(@) Description

(b) Book value

Total, (Column (b) must equal Form 990, Part X, col.(B), line 15)
; & Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
security deposits 6,375.
service agreement 16,320.

accrued payroll 95.

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) > 22,790

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabitity
for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10 Schedule D (Form 990) 2009




36-3070510

Page 4 |

Total revenue (Form 990, Part VIil,column (A), bne 12) ...
2 Total expenses (Form 990, Part IX, column (A), line 25) ..
3 Excess or {(deficit) for the year. Subtract hine 2 from line 1
4 Net unrealized gains (Josses) on investments ..

5 Donated services and use of facihities

6 Investment expenses ....
7

8

9

0

Prior penod adjustments . .
Other (Describe In Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

567,017. |

527,834.

39,183.

39,183.

s

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu :

m

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part V!, line 12: -
a Net unrealized gains oninvestments ............... ... .. ......

b Donated services and use of facilities
¢ Recoveries of prior year grants

d Other (Describe in Part XIV)

eAddlines2athrough2d .. ... i e e
3 Sublractiine2efromiine 1 ... i e e
4 Amounts included on Form 990, Part VI, ine 12, but noton hine 1:

a Investments expenses not included on Form 990, Part Viii, line 7b
b Other (Describe in Part XIV)

584,025.

2e

17,008. \

¢ Add lines 4a and 4b

567,017.

4c

567,017.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments

L0715 T= g 1o 3
d Other (Describe in Part XIV)

eAddlines2athrough 2d ....... ... it e i,
3 Subtractline2efromiline T ...t ottt e e e i e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIli, line 7b

544,842.

2e

17,008.

b Other (Describe in Part XIV)

527,834.

4c

527,834.

Complete this part to
line E; B
information.

) rovide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part iV, hines 1b and 2b; Part V,
Pant X, line 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part Xlit, lines 2d and 4b. Also complete this part to provide any additional

BAA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 950-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
5 the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of e reasury » Attach to Form990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Chicago Dramatists 36-3070510

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
2 Form 990EZ 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.
Mall solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation.

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

(v) Amount paid to .
@) Name of individual i) Actwty | (iif) Did fundraiser | (i) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.Q) orgamization
Yes No
LT T >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 930-E2Z) 2009

TEEA3701  (02/05/10



Schedule G (Form 990 or 990-EZ) 2009 Chicago Dramatists

! 36-3070510 Page 2
m Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Fundraising event (Add Cg(l)-! (E(‘Z:)t)hTOUgh
E (event type) (event type) (total number) ’
v
E 1 Gross recempts ... ... .. ... . 43,400. 43,400.
E
2 Less: Charitable contributions .. . .. 14,140 14,140.
3 Gross income (Iine-l minus hne 2) . ... 29,260 29,260.
4 CashprizeS......ooovviniinvnnnacnenns
5 Noncashprizes . ..... .......... ....
D
ié 6 Rentfaciltycosts ........... ....
c
T 7 Food andbeverages ..................
E
’é 8 Entertainment.........................
E
'é 9 Other direct eXpenses ................ 17,008 17,008.
s
10 Direct expense summary. Add lines 4-through 9 mcolumn(d) ......... ciriiiir i, > 17,008.
Net income summary. Combine Iines 3, column () and line 10. ...... .... .... .. .. ..ccoiiieion... > 12,252.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
M bingo col. (¢)

N
E
1 Grossrevenue .................oeoo...

b ,E 2 Cashprzes........ooveveivniennnnnnn.

R E

E Nl 3 Noncashprizes................. .....

4 Rentfacilitycosts .............cceail,
5 Other direct expenses ...... .. . .

Yes % Yes $ Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add ines 2 through 5 In column (d) .......ooiiiiiiii it i et iar s >
8 Net gaming income summary. Combine lines 1, column(dyandhne 7 ................... c..ooiiinn. ... >

9 Enter the state(s) in which the orgamzation operates gaming activities:

a Is the organization licensed {0 operate gaming activities in each of these states? ............coois ciiiiiiini i,
b If 'No,’ explain:

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 Chicago Dramatists 36-3070510

13 Indicate the percentage of gaming activity operated in*
a The organization's facility .. .o e e e e . . 13a
b An outside facibity .. .. . ... . 13b

14 Enter the name and address of the person who prepares the orgamzauon S gammg/speual events books and records:

Address: >

15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? ...........

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c if 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .. ................

b Enter the amount of dnstnbutlons required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year: » §$

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ)




SCHEDULE O : | omswo. 1545.0047
Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
* Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organzation

Employer identification number ==
Chicago Dramatists 36-3070510
Pt _VI-B, Line 11A Reviewed by board of directors_________ _____ _________________.
Pt VI-B, Line 12c Discussions and review by board of directors_annually ____________.
Pt VI-C, Line 19 Upon_request

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4901  07/17/09 Schedule O (Form 990) 2009



OMB No 15450172

corm 3502 Depreciation and Amortization

(Including Information on Listed Property) 2009
Department of the Treasury R . Atta
Internal Revenue Service  (99) » See separate instructions. > Attach to your tax return. Seauence No 67
Name(s) shown on return

ldentifying number
Chicago Dramatists 36-3070510
Business or achivity to which this form refates

Form 990 / Form 990EZ

%4 Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part .

1  Maximum amount. See the instructions for a higher limit for certain businesses ... ... .... ... ... . 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) . ............. ... . .oiieiinn.. ..
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... .. ....... ....... 3 $800,000.
4 Reduction in imitation. Subtract hine 3 from line 2. If zero or less, enter -0- .... .. .... ... ... .o oo 4
5 Dollar limitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If marned fikng “
separately, see instructions ... ... e et et e iatieee etedeeiie et eeeeian eaans 5 !
6 (a) Descnphon of property (b) Cost (business use only) (€) Elected cost ;
7 \Listed property. Enter the amountfromiine 29 ............cooii i, |7
8 Total elected cost of section 179 property. Add amounts in column (¢), fines6and 7......... ............. 8
9 Tentative deduction. Enter the smallerof line S or ine 8 ... ... i i e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ......................ciiiiininnes. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ... ... ....... .. 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12
Note: Do not use Part i or Part 1] below for histed property. Instead, use Part V.

....... 13 ]

See instructions.)

14 Special depreciation allowance for qualfied property (other than listed property) placed in service during the
tax year (see iNStructionS) .. ... oo i i o e e, 14
Property subject to section 168(f)(1) election ... ... i i 15
Othe deprectation (NCIUAING ACRS ) ... ittt ittt ettt et ettt ettt et et e e st aenesasnnasnnasaensss 16 0.

MACRS Depreciation (Do not include listed property.) (See instructions)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B —~ Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
a) {b)Monthand | (C) Basis for depreciation (d) (e ) {0) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
N senice only — see instructions)

19a 3-year property . .. ..
b 5-year property ..........
c 7-year property ..........
d 10-year property .........
e 15-year property .........
f 20-year property .........

g 25-year property .. ...... 25 yrs S/L

h Residential rental 27.5 yrs MM S/L

property .......... ...... 27.5 yrs MM sS/L

i Nonresidential real 39 vyrs MM S/L

property ........ooeeaen. MM S/L

in Service During 2009 Tax Year Using the Alternative Depreciation System

; S/L

12 yrs S/L

40 yrs MM S/L

Llsted property. Enter amount from hne 2 PP

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seemnstructions .. .... ... .. ... ... ... .. ... ......

23 For assets shown above and placed n service during the current year, enter
the portion of the basis attributable to section 263A costs ................ .. ..... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZOB12 07/07/09 Form 4562 (2009)




afiva Listed ProP

Chicago Dramatists

36-3070510

Page 2

entertainmen

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

ﬂYes r] No|24b if 'Yes, 15 the evidence wnitten? . ..

Yes |_] No
(@) ® NCH (@ L@ M ) Q) 0
Type of t Date pk o is for d I i El
TP e e sance | Investment otfer basis Gusnessimesiment | ponod” | Convenwn | ebducbon” | secvoni79
percentage use only) cost
25 Special depreciation allowance for qualified histed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see Instructions) . 25
26 Property used more than 50% n a qualfied business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1............... ... | 28
29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

SectionB —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

| 3
| 32

| 36

Total business/investment miles driven
during the year (do not include
commuting miles) .... ........ ... Lol

Total commuting miles dnven dunng the year .

Total other personal (noncommuting)
milesdriven...........c..iiiiiiiiiinien,

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
duning off-duty hours? ......................

Was the vehicle used primarily by a more
than 5% owner or related person?

is another vehicle available for

personal Use? ... ... e

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(©

@
Vehicle 4

(e)
Vehicle 5

4]
Vehicle 6

Yes No

Yes | No

Yes

No Yes

No Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

| 37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
3T e LB =T 4T (YT - S
\ 38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................
39 Do you treat all use of vehicles by employees as personal USe? . ... ... ...iiiiiniiiii ettt ae e e e
\ 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... ...t i i e et ettt e et et e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...... ..............
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
Vitd Amortization
(a) (b) (©) () © U]
Descnption of costs Date amortization Amortzable Code Amortzabon Amortzaton
Ins amount secton penod or for this year
percentage
| 42 Amortization of costs that begins during your 2009 tax year (see instructions):
| 43 Amortization of costs that began before your 2009 tax year . ......ooviiiiii it ciiiie et it 43
| 44 Total. Add amounts in column (f). See the instructions for wheretoreport .................... coeviinn..n. 44

FDIZ0B12 07/07/09
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